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INSURANCE ACT COMMITTEE. 


Tue fourth meeting of the Insurance Act Committee was 
held at the offices of the Association on Thursday, 
September 25th. Mr. T. JENNER VERRALL, Chairman of 
Representative Meetings, was in the chair, and the other 
members present were: England and Wales: Dr. R. M. 
Reaton (London), Dr. D. E. Finlay (Gloucester), Dr. E. R. 
Fothergill (Brighton), Dr. Major Greenwood (London), 
Dr. I. W. Johnson.(Bury), Mr. Herbert Jones (Hereford), 
Dr. Constance Long (London), Dr. H. F. Oldham (More- 
cambe), Dr. James Pearse pPeomelsigr). Dr. G. K. Smiley 
(Derby), Mr. D. F. Todd (Sunderland), Dr. Crawford 
Treasure (Cardiff), Mr. E. B. Turner (London). Scotland: 
Dr. John Adams (Glasgow), Dr. R. McKenzie Johnston 
(Edinburgh). Ez officio: Dr. W. A. Hollis (President), 
Dr. Edwin Rayner (Treasurer). 


TREATMENT OF MEMBERS OF THE STAFFS OF VOLUNTARY 
HospPItTALs. 

The Committee at its last meeting had recorded its 
opinion that, if a medical officer of a voluntary hospital 
was required to attend the insured members of the staff, 
the proper proportion of moneys paid by the Insurance 
Committee in respect of the medical attendance and 
treatment of such persons should be paid to the medical 
officer of the institution responsible for medical attendance 
and treatment, irrespective of any salary paid to such 
officer by the hospital authority. The Medical Secretary 
now made a report on an interview he had had with the 
’ gecretary of a voluntary hospital in London, and after 
discussion a motion was made by Dr. Fothergill, seconded 
by Dr. Major Greenwood, to the effect that, after the end 
of this year, no advertisement for an appointment of 
a medical officer to a voluntary hospital should be 
accepted for publication in the Journat unless the 
management of the hospital accepted the principle 
enunciated above. The motion was eventually with- 
drawn in order that it might be brought up at the 
next meeting after due notice. 


DEPARTMENTAL CoMMITTEE ON ALLEGED EXCESSIVE 
FoR SICKNESS BENEFIT. 

‘A communication was read from the National Insurance 
Commissioners respecting the procedure of the Depart- 
mental Committee upon alleged excessive claims in 
respect of sickness benefit. e communication stated 
that the Committee would welcome evidence from the 
Association, and that a statement as to the points on 


which evidence from the Adsoubabion was desired would 
be forwarded at an early date. 


CANVASSING AND FREE or Doctor. 

A report was received from a member of a Local Medical 
Committse concerning the action taken by certain friendly 
societies in the locality to obtain a practitioner to treat 
uninsured persons at fees lower than had been agreed 
upon by the local profession, adding that in connexion 
therewith attempts: were being made by the societies to 
induce their members to transfer their names from the 
lists of the panel doctors to that of some doctor or 
doctors chosen by the society. The Committee arranged 
that the Medical Secretary should inquire fully into the 
circumstances and visit the locality. ; 


Proposep SpectaL Funp. 

The Special Fund Subcommittee presented a draft 
scheme as an alternative to that brought before the iast 
Annual Representative Meeting (SupPpLEMENT, July 5th, 
P- 25). This was considered by the Committee paragraph 

y paragraph, emended, and approved as emended for 
presentation to the Council, with the recommendation that 
the Council should submit it to the Divisions and Special 
Representative Meeting. 

MEpIcAaL REFEREES. 

The advice of the Committee was sought by the 
honorary secretary of a Local Medical Committee as to 
certain rules suggested by his committee for the constitu- 
tion and procedure of a board of medical referees. The 
Insurance Act Committee, in reply, expressed the opinion 
that it was inadvisable for action to be taken in connexion 
with the appointment of medical referees pending the 
report of the Departmental Committee on malingering 
now sitting, but that if the local profession considered it 
expedient to take action in the matter, the Committee 
recommended that only temporary appointments of part- 
time officers. should be made, whose payment should not 
be less than 10s, 6d. per case, as previously decided by the 
Committee. 


Mepicat Arp INstTITUTIONS. 

It was reported that, in accordance with the decision of 
the Committee on September 11th (SuppLement, Sept- 
ember 20th, page 249), a letter had been addressed to the 
Insurance Commissioners, England, asking them to re- 
ceive a deputation to point out, inter alia, that the con- 
cessions made by the Government.to approved institutions 
at the time of the Chesterfield by-election placed the local 
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medical practitioners who are on‘ the panel in an unfair 
osition; that they were not in the best interests of the 


insured persons; and were contrary to the spirit of Memo- 


randum I.C./163 issued by the Commissioners on the 
subject to approved societies. The reply was to the 
effect that the Commissioners did not think that any 
ood purpose could be served by receiving a deputation 
om the Association owing to Mr. Masterman’s absence 
from town, but that the staff of the Commission would 
be pleased to explain to any representative of the Associa- 
tion any points upon which it might be in doubt. The 
Committce resolved to request Mr. Masterman, Chairman 
of the Joint Committee of Insurance Commissioners, to 
receive a deputation from the Committee on the subject. 


Wanpswortu Division. 


The Mepican SzcreTARY informed the Committee that, 


on receipt of an invitation from the Honorary Secretary of 


the Wandworth Division, and after consulting the Chair-_ 


man of Council, he had attended the special meeting of 
that Division on September 23rd (see SUPPLEMENT, 
October 4th, p. 293), and reported the terms of the 
resolution then adopted by the Division. The Committee 
empowered the Medical Secretary to make a statement of 
the facts of the case to the representatives of the lay 
press in order that the matter might be placed before the 
public in its proper light. 


PANEL COMMITTEE. 


The Mepicat Secretary reported that he had been 


informed that it was the intention of the Commissioners 


to consult the medical members of the “Advisory Com- 


mittee before issuing regulations with reference to the 
new Panel Committee. The Committee resolved to await 


the result of this meeting of the Advisory Committee ||. 


before carrying out its intention of communicating on 
the subject with the honorary secretaries of Branches, 
Divisions, and Local Medical Committees. 


Aupit oF CENTRAL InsuRANCE DEFENCE Funp. 

A letter was read from a member suggesting that the 
accounts of the Central Insurance Defence Fund should 
be submitted to professional auditors. It was decided. to 
inform the writer that the Association had all alon 
submitted the accounts of the Fund to professiona 
auditors, and would continue to do so. 


_... ATTENDANCE UPON CONFINEMENTS. 

A letter was read from a member asking for advice as 
to the stage at which, in connexion with a confinement’ of 
ah insured woman, a panel practitioner became responsible 
for her treatment as part of the medical attendance and 
treatment he was under agreement to give her. The 
Committee resolved to draw the attention of the 
Iisurance Commissioners to the difficulty arising in 
connexion with this question, to point out that the 
Association was unable to find that either the Insurance 
Acts or, the Regulations drew a line of demarcation 
between attendance upon confinements and attendance 
under medical benefit, and to ask the Commissioners 
whether they would co-operate with the Association in 


fixing a line of demarcation. 


ExtTENSION OF MEDICAL BENEFIT TO DEPENDANTS OF 
INsuRED PERSONS. 


The Committee resumed the consideration of the outline 


scheme of a medical system for East Cheshire submitted 
to the Representative Meeting on July 19th (SupPLEMENT, 
July 26th, p. 119), by Dr. Picton (Stockport, Macclesfield, 
and East Cheshire). Representative Meeting had 
referred the scheme to the Council, and the Committee 
now resolved to consider it at a subsequent date along with 
a statement, which was in preparation, of the decisions 
of the Representative Body and of the various committees 
of the Association relative to the subject since the intro- 
duction of the Insurance Act. 


CoMPENSATION CASES. 


The Committee considered six applications for grants. 


from the Central Insurance Defence Fund. Grants were 
made in four cases; with regard to the fifth case the 
Committee decided to obtain further information, and as 
to the sixth to inform the applicant that it had no power 
to grant Lim the concession.in the form he desired. 


LOCAL MEDICAL COMMITTEES. 


ABERDEENSHIRE. 
A MEETING of practitioners on the county pan>], summoned 
by the Local Medical Committee, was held in the Medico- 
Chirurgical Society’s Hall, on September 12th, when the 
following report was issued to the panel practitioners in 
the county: 

Index Cards.—It was ‘reported that the clerk of the 
County Insurance Committee had issued to the secretaries 
of various approved societies ‘“‘ Suspense Slips,” on which 
were the names and addresses of insured persons for whom 
medical application forms [Med. 5: xii (Scotland)] had 
been lodged with him, duly completed, but for which there 
were no corresponding index slips—consequently practi- _ 
tioners had not received payment for these. It was to be 
hoped that by this method the index slips would be lodged | 
with the clerk, and payment received next quarter—the 
payment to be retrospective from January 15th, 1913; and 
= Local Medical Committee had demanded interest to 

ate. 
_ Emergency Dressings, etc.—It was announced that after 
considerable correspondence with the clerk of the Insur- 
‘ance Committee and Scottish Commissioners, the latter 
had sanctioned the list of emergency dressings, etc., and 
that approval was for the period ending October 31st. 

Urgent Prescriptions.—The following proposal, put for- 
ward by the County Pharmaceutical Committee, was 
agreed to, and has received the sanction of the County 
Insurance Committee, namely : 

That only prescriptions which are marked by the doctors as 

“urgent”? should be dispensed between the recognized 


closing and opening hours, and on Sundays, holidays, and 
half-holidays, when pharmacies are closed. 


Proprietary Medicines.—This matter was considered in 
conjunction with a letter from the secretary of the County 
‘Pharmaceutical Committee. The meeting agreed to 


| adhere to the terms of the circular. 


Serums.—In some cases serums other than diphtherial . 
‘may be required, which may be used if the practitioner 
considers necessary. In all cases practitioners should be 
careful in prescribing so as to conserve the‘ Drug Suspense _ 
Fund.” 

Expenses of Panel Committee and of Pharmaceutical 
Committee.—The National Insurance Act, 1913 (Amendin 
Act) was discussed especially with regard to Section 33 
Subsection (2) (vide British MEpicaL JouRNAL SUPPLE- 
MENT, August 23rd, pp. 217 and 220), and it was agreed to 
hold a conference with representatives from practitioners 
and pharmacists in’ county and burghs. Drs. Rorie, 
Rannie,' and Bruce were ‘appointed representatives of 
county practitioners. At this conference it was agreed to, 
send letters to the Local Insurance Committees and the 
Scottish Commissioners asking what steps they were taking 
to safeguard the “ Drug Suspense Fund,” and to check 
the chemists’ accounts. It was pointed out to these bodies 
that the Local Medical and Pharmaceutical Committees 
repudiated any legal liability under the 1911 and 1913 Acts 
to appoint or pay for an auditor to check accounts, and 
refused to recognize the liability of any deduction from 
the “Drug Suspense Fund” for that purpose, as such 
deductions would be a breach of the contracts between the 
practitioners and the committees. ; 

Medical Referees.—It was considered that as the Insur- 
ance Committee had no funds for the purpose, it was not 
probable that a medical referee for the county would be 
appointed. Should any practitioner be approached by 
an approved society to visit another practitioner’s patient, 
his attention was directed to the Britis 
JOURNAL SUPPLEMENT, September 13th, p. 241: “ Medical 
Referees.” Due notice must be given to the practitioner 
attending the case, and no fee lower than half a guinea 
should be accepted. 

Renewal of Contracts ——The Insurance Committee 
having issued to each practitioner a notice warning him 
that the terms of the new agreement might be varied 
in accordance with amending regulations of the Joint 
Committee and the Scottish Insurance Commissioners, as 
from the commencement of the next medical year, the 
Local Medical Committee decided to. call a meeting of 

ractitioners to consider the new agreement; notice had 
n sent to the Committee, reserving the practitioners’ 
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tight to alter the agreement from their point of view, and 
calling the Insurance Committee’s notice to the fact that 
it must first, in accordance with the Act, consult the Local 
Medical Committee before adopting any alterations. 

Finances.—As the levy of 2s. 6d. already imposed has 
proved insufficient, it was agreed to raise it to 5s. for the 
year ending January 14th. 


DUNDEE. 

CERTIFICATES. 
Tue Local Medical Committee has recently circulated 
@ memorandum on the issue of certificates under the 
National Insurance Act for the guidance of medical 
practitioners in the district. 

1. Sickness or Disablement Benefit.—It is pointed out 
that three certificates are required by insured persons— 
(a) initial, (6) continuation, (c) declaring off—and that 
the nature of the incapacity should be inserted in the 
declaring-on certificate. It also draws attention to 
Paragraph 9 in Memo. 411, National Health Insurance 
Commissioners (Scotland), in which it is pointed out that 
ability to do housework disqualifies a woman from the 
right to sickness benefit; thus, pregnancy, complicated or 
uncomplicated, does not entitle a woman to sickness 
benefit provided she is able to do housework. The Com- 
mittee recommends that if a certificate of disability be 
granted to a pregnant woman, the word “ pregnancy” 
should be inserted as well as the nature of the 
complication. 

2. Maternity Benefit—The Committee points out that 
certificates for maternity benefit should be given by the 
attendant at the confinement, and that, if the panel 
doctor is not in attendance at the confinement, the pro- 
vision of these certificates is not within his duty. Other 
certificates which may be required by the patient are not 
within the Act, and the Committee recommended that 
they should be charged for in accordance with the following 
minimum scale: 


1. Duplicate certificate, 1s. 

2. Workmen’s compensation or employers’ liability, 2s. 6d. 
ordinary, and 10s. 6d. for detailed report on case. 

3. Examination for entrance to friendly societies, 2s. 6d. 


The Committee calls attention: to Sections 4 and 14 of 
the first schedule of the Workmen’s Compensation Act, 
under which employers are responsible for payment of 
medical certificates. These certificates should only be 
issued when the fee is tendered at the time or on the 
written request of the employer. 

On the general subject of certificates the Committee 
makes the following observations : 


On the medical profession rests the responsibility of 
balancing fairly the interests of the patient and the interests 
of the insurance’ funds, and the~Local Medical Committee 
desire to emphasize the importance of due care in the issue of 
certificates,- which are -in- effect -cheques::drawn on the 


insurance fund, and would direct attention to the appended - 


pronouncement of the General Medical Council. 


Appended to the memorandum is a copy of the resolu- 
tion of the General Medical Council with regard to 
certificates in general which was embodied in a letter 
from the Registrar of the General Medical Council 
publisheJ in the Journat of October 4th, page 890. 

Cost of Prescriptions.—The Committee has also issued, 
for the information of practitioners in the district, a report 
prepared by a subcommittee consisting of Drs. George W. 


Miller, J. Mackie Whyte, and C. S. Young. The Sub-- 


committee was appointed in consequence of a statement 
made at the Dundee Insurance Committee to the effect 


that the Drug Fund (9d. per insured person) for the past 


half-year was exhausted, that the Suspense Fund (3d. per 
insured person) for the same period had been encroached 
upon to the extent of 23d. per insured person, and that the 
average cost per prescription was 10}d. The Subcommittee 
examined the prescriptions dispensed by chemists in the 
city during the quarter, and had observed (1) that some 
practitioners were in the habit of ordering (a) expensive 
medicines, (5) excessive quantities, (c) ‘‘ multiple repeats ” 
on one prescription. The Subcommittee also noticed that 
many prescription forms were unsigned, that the use of 
the carbon interleaf was not adhered to, and that 70 per 
cent. of the prescriptions were supplied to women, 
although women constituted one-half of the total number 
of insured persons in the area. An analysis of the pay- 


ments showed that out of thirty-three chemists whose 
prescription forms ranged from 382 to 3,173 in number, 
19 were below the average (10}d.), the lowest being 7.3d.; 
of the others three were above 1s.—namely, Is. 2d., 1s. 1¢.,. 
1s. 0}d. In the first case (ls. 2d.) the high average was 
due to having dispensed stock vaccines, and many 
“multiple repeat” prescriptions; in the second case 
(1s. 1d.) to having dispensed, out of a total of 446 pre- 
scriptions, 119 for liquid paraffin and extract of malt; in 
the third (ls. 0}d.) to having dispensed a greater propor- 
tion of prescriptions much above the average cost. The 
prescriptions dispensed by the chemist whose average was 
ls. 0}d. were examined, and it was found that the large 
majority were to the order of two practitioners, and that 
a comparison gave the following results: Practitioner A.: 
426 prescriptions, of which 241 were above ls., an average 
of 1s. 5d. per prescription; Practitioner B.; 275 prescrip- 
tions, of which 36 were above ls., an average of 7}d. per 
prescription. In the first case the prescriptions under 1s. 
were less than half the total number; in the second. the 
prescriptions under ls. were nearly eight times as 
numerous as those over ls. ve 

In conclusion, the Subcommittee suggests that, without 
infringing the liberty of the individual practitioner, 
efficient medication might be maintained and more 
economy exercised: (1) If, where a substance occurs 
both in the tariff list and under a proprietary name, the 
tariff name were systematically used ; (2) if less quantities 
were ordered when there was no indication for prolonged. 
use; (3) if the practice of giving “ multiple repeat ” pre- 
scriptions were discontinued. 

Future Agreements.—At a meeting of the Local Medical 
Committee on September llth it was unanimously agreed. 
to urge cach medical practitioner in the area to refrain 
from signing a further agreement with the Insurance 
Committee until the said agreement had been considered 
by the Local Medical Committee. 


EDINBURGH. 

-A meeTInG of the Burgh of Edinburgh Local Medical. 
Committee was held on October 2nd under the chairman- 
ship of Dr. MicHaEL Dewar. 

New Contract for 1914.—It was resolved that the new 
agreement be submitted to the Local Medical Committee 
for consideration before being sent to individual practi- 
tioners for signature. 

Scheme of Allocation.—It was agreed to approve the 
scheme of allocation proposed . by the- Insurance .Com-- 
mittee, namely, that the proportion of four be allotted to 
doctors having less than 500 on their lists, three to those: 
having between 500 and 1,000, two to those having between 
1,000 and 1,500, one to those having hetween 1,500 and 
2,000, and to make no allocation to doctors having 2,000: 
and upwards. 

Medical Service Subcommittee.— A vacancy having 
arisen, owing to the resignation of Dr. Chalmers Watson, 
Dr. John Orr was appointed. The other medical members 
of the subcommittee are Drs. Dewar and James Wilson. - - 

Insurance Committee.—Owing to the resighation of. 
Dr. A. A. Matheson, who was elected by the practitioners, 
Dr. Dewar was nominated for election. fi 

“ Travellers.”—The Commissioners’ arrangements were 
agreed to. 

New Medical Certificates—Forms Med. 34 and A.S. 75 
were approved. 

Chemists’ Proposal for Increased Dispensing Fees.—It 
was agreed to support the chemists in their claim. 

Foods and Wines.—The Committee made a strong 
recommendation inviting the Commissioners to prohibit 
the prescribing of proprietary foods and wines for the use 
of insured persons by insurance doctors. : 

Model Ruies.—It was unanimously resolved to request 
the Insurance Committee to issue a copy of ths Model 
Rules to cach insured person along with the new quarter's 
insurance cards. 


ROXBURGH. 

'A MEETING of the Executive Committee of the Roxburgh 

‘Local Medical Committee was held at Newtown St. 

Boswells on October 2nd, when Dr. W. L. CULLEN pre- 

sided, and four other members were present. ; & 
Chemists’ Charges.—Messrs. WALKER and ALEXANDER, 

‘Chairman and Secretary respectively of the County~ 
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Pharmaceutical Society, were present as a deputation to 
lay the views of their committee on the subject of chemists’ 
charges before the Local Medical Committee. Mr. Walker 
explained that in Scotland the druggists were not paid as 
highly for their work as in England. In England stock 
mixtures and pills were generally prescribed, whereas in 
Scotland mixtures were more concentrated, and pills had 
to be made up as prescribed. The patient in Scotland 

enerally received a greater number of doses atone time 
than in England, where a bottle had to be refilled two or 
three times for each time that it would be refilled in 

Scotland, the result being that in the latter country the 
chemist only received 2d. for making up an amount of 
medicine that in the former would yield him 6d. or 8d. Mr. 
Alexander stated that even with the increased charges 
asked for by the chemists the ay me of the capitation 
grant of 1s. 6d. a head under the Insurance Act’ would 
not be absorbed, and that the doctors’ 6d. would not be 
imperilled by the adoption of the charges as suggested. 
The CHarrman read a circular issued by the Pharma- 
ceutical Standing Committee, and the meeting decided 
to give the chemists its support towards obtaining their 
demands. 

Post Office Medical Service Scheme.—The Secretary read 
the opinions of members on the draft Post Office Medical 
Service Scheme. After discussion the Secretary was 
instructed to write to the Secretary of the County Insur- 
ance Committee to the effect that the Local Medical 
Committee approved of the scheme as printed if, assuming 
that treatment of tuberculosis cases was included in the 
work required, practitioners should receive 6d. capitation 
grant on all such persons included in the scheme. 

Special Arrangements for Travellers—The Local 
Medical Committee approved of the proposed arrange- 
ments for travellers, but considered that applications to 
be dealt with under the scheme should be carefully 
scrutinized, and only persons admitted to it who are by 
reason of their occupation regular travellers—that is, if 
the scheme was not made applicable to persons who more 
properly fall into the class of temporary residents. The 
Secretary was instructed to inquire of the Insurance Com- 
mittee as to the nature of the arrangements proposed to 
be made in the case of doctors dispensing their own 
medicines to such persons. 

Forms of Certificates.—The Secretary was instructed to 
write to the Secretary of the County Insurance Com- 
mittee, stating that the Local Medical Committee was 
prepared to accept the forms of certificates as proposed, 
with the exception that it must maintain its objection to 
doctors being obliged to state the name of the disease 
from which any particular patient suffered in a document 
which was intended to be produced to any public body or 
committee of laymen. The Committee further expressed 
its view that medical men‘ should only certify to that 
which was within their own knowledge, and therefore the 
date of the certificate should be that on which they first 
saw the patient. — 

- Allotment of Insured Persons.—The Secretary was 
instructed ‘to write to the Secretary of the County Insur- 
atice Committee to direct his attention to the fact that 
arrangements for. the distribution amongst practitioners 
on the panel of those insured persons who had failed to 
select a practitioner had not yet been made, and to request 
him to draw the attention of his Committee to the urgent 
necessity for the distribution being carried out without 


further delay. The Secretary was also instructed to point 


out that in the event of the County Insurance Committee 
failing to perform in due course its statutory obligations in 
this respect, the members of the County Insurancé Com- 
mittee would render themselves liable at law for any 


pecuniary loss that the panel practitioners might thereby 


sustain. 

Dispensing of Medicines by Doctors. — The Local 
Medical Committee recorded its opinion that in the case of 
such members.as dispensed their own medicines payment 


by —* fee was the only possible system that could 
be adopted under the conditions obtaining in country 


practice. 


BUCKS. 
A mertina of the Committee was held at the Royal 
Bucks Hospital, on September 26th. Dr. Baker was in 
the chair, and twelve other members were present, 


Emergency I+essings and Medicines.—A letter was 
read from, the Secretary of the Insurance Committee 
stating. that it was agreed that a flat rate of ls. be 
adopted in the case of emergency dressings or medicines 
supplied by panel doctors for the next three months, and 
also that the Committee retain 5 per cent. of the quarterly 
accounts until the end of the year. 

New Agreements.—The Committee will ask the Commis- 
sioners to furnish the new agreements in time to submit 
them to the Local Medical Committee. 

Disputes.—It was reported that the two cases referred 
to the Committee had been settled. fe 

Repeat Prescriptions.—The following resolution, passed 
by the County Insurance Committee, was read: 


_ That the attention of the Local Medical Committee be drawn 
to the fact that the majority of chemists strongly object to 
the use of ‘ wee 2g Prescriptions,’’ and that it is desired 
that there should be a separate prescription in every case, 
and that there should be no reference to previous ones. | 


It was stated that only very few out of the forty-eight 
chemists on the county panel did not object to the term 
“ Repeat Mixture.” After some discussion it was stated 
that even when a stock mixture was ordered the chemist 
had to copy out the full ingredients. Finally, on the 
proposition of Dr. Dickson, seconded by Dr. Ross, a joint 
committee was appointed to meet the Chemists Associa- 
tion and draw up a county pharmacopoeia. - If was sug- 
gested that the medical men should be asked to send in 
copies of any prescriptions of which they make frequent 
use, so that the Committee would be able to consider them. 
It was also proposed by Dr. Harvey, seconded by Dr. 
EK. O. Turner, and carried by 6 votes to 3, that the 
Secretary write to the Secretary of the Insurance Com- 
mittee inquiring whether the term “ Repeat Mixture ” is or 
is not in accordance with the Act. It was pointed out that 
it was very. unfortunate not to be able to use the term, 
and several members expressed the strong opinion that 
some amicable arrangement with the chemists should be 
reached. Onthe motion of Dr. Dickson, seconded by Dr. 


Suaw, it was decided to discuss the matter previously 


with the Chemists Association. 

Vouchers.—The yellow voucher was discussed. With 
regard to the green vouchers, it was pointed out that for 
these there was no payment for mileage or certificates. 

Report of Insurance Committee.—It was mentioned by 
Dr. Dickson that a report of the work of the Bucks 
Insurance Committee had been issued, and it was proposed 
by Dr. Ross and seconded by Dr. Harvey that application 
be made for copies to be sent to each doctor on the panel 
by the Secretary of the Local Medical Committee, and 
that if there were not enough copies request should ‘be 
made in future for a sufficient number to be printed. 

Rules.—The consideration of the rules was then pro- 
ceeded with, and several additions and alterations were 

Annual Report of Committee-—The annual report was 
carefully considered, and the medical representatives 
on the Insurance Committee were asked to submit a report 
which should be appended to the report of the Committee. 
The Finance Committee was requested to draw up the 
annual statement and balance sheet in time to issue with 
the report. 

Next Meeting.—It was decided to hold the annual 
meeting on October 31st, and drafts of the form of nomina- 
tion paper were submitted by the SEcRETARY. 


BURY. 
Tue Local Medical Committee for Bury has held severa: 
meetings at which the following, among other matters, 
have received attention : 

Publication of Doctors’ Accounts.—In consequence of 
representations made to the Commissioners the amount 
paid to medical practitioners will in future be stated for 
publication as a lump sum though the individual items 
will be announced confidentially to the members of the 
Insurance Committee; formerly the individual amounts 
were printed on the minutes. 

Certificates—The Committee welcome the new form of 
certificate as an improvement, although it has hitherto 
been customary in the district to state the nature of the 


disease on the certificate. _ 
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Medical Referees,—At its meeting in July the Committee 
passed resolutions to the effect (a) that no doctor should 
act directly for an approved society, (b) that if appoint- 
ments were made in any other way no doctor should act 
as referee in any district in which he was on the panel. 
Since this decision was likely to press hard on one 
member it is possible that an exception will be made in 
his case. 

New Fotm of Agreement.—The Insurance Committee 
has promised to let the Local Medical Committee have a 
copy of the new agreement in good time for consideration. 

Model Rules.—The- constitution and model rules are 
under the consideration of the Executive of the Com- 
mnittce. 

Medical Benefit.—The question of the scope of medical 
benefit. has also been referred to the Executive for con- 
sideration and report. , 

Medical Benefit Committee.—The Insurance Committee 
Laving complied with the request to increase the medical 
representaticn on the Medical Benefit Subcommittee to 
three, the Secretary (Mr. J. C. Turnbull) has been 
appointed. ; 

BURNLEY. 
THe meetings of the Local Medical Committee for 
Burnley have been attended by an average of fifteen out 
of twenty-six members. The Committee has arrived at 
the following decisions during the last few months: 

Temporary fesidents.—-In June a notice was sent by the 
Committee to the practitioners in the district advising 
them only to treat the holders of green tickets—that is, 
temporary residents—as- private patients. The letter 
drafted by the State Sickness Insurance Committee was 
approved, and copies sent to the Commissioners and to 
the Burnley Insurance Committee. . 

Proprietary Drugs and Foods.—In August a Subcom- 
mittee met the Medical Benefit Subcommittee to con- 
sider the question of prescribing proprietary drugs and 
foods. It was decided to send notices both to chemists 
and doctors stating that such proprietary drugs could not 
be supplied to panel patients free. 

Doctors and Chemists.—A Subcommittee met the 
Chemists’ Committee, and it was decided that a complaint 
either by a doctor or chemist with regard to the other, 
it should be made either to the Secretary of the Local 
Medical Committee or to the Secretary of the Chemists’ 
Committee, and not to the Clerk of the Insurance Com- 
mittee. The desirability of having a local pharmacopoeia 
was discussed, and it was left to the Local Medical Com 
mittee to take what steps it thought fit. At the next 
meeting of the Local Medical Committee it was resolved 
that a local pharmacopoeia should be drawn up by a 
Subcommittee and published. 

Model Rules.—The Model Rules were discussed and a 
subcommittee instructed to go carefully through them 
before their submission to the general meeting. 

Certificates. — Lengthy discussions have taken place 
regarding certificates, the general opinion being that the 
objection to stating the nature of the ailment or accident 
was sound, but that, having signed an agreement with the 
Insurance Committee, the doctors on the panel were 
bound to state the ailment or accident if the approved 
‘society demand it. 

Rubber Stamps.—The question of using autograph 
stamps for certificates and prescriptions was discussed. 
Several practitioners who used such stamps had had 
certificates returned and had been generally annoyed by 
some societies; it was decided to get a legal opinion on 
the question. The legal opinion was against the use of 
such stamps. 

Medical Referees.—The following resolution was adopted 
previous to the communication from the Medical Secretary 
dated September 23rd: 

That this meeting objects to the appointment of local 
referees who are either on the panel or in general practice 
for single societies in small districts. They express the 
— that a referee under the Insurance Act should be 
absolutel eo pe of general practice and should be 
allotted to such a sufficiently large district as to give him 
full-time employment. 


NORTH RIDING OF YORKSHIRE. 
THE reports previously published of the proceedings of 
the Local Medical Committee of the North Riding of 
Yorkshire will have shown that it has given much atten- 


tion to the question of mileage, which is particularly 
urgent in the Riding, where in many districts the distances 
are great. From returns recently obtained by Dr. Thomas 
Ingham Mills (The Old Vicarage, Easingwold), Honorary 
Secretary and Treasurer of the Committee, it appears 
that the total number of insured persons residing twa 
miles and more from thé doctor’s surgery is 13,476. The 
returns also show the number of patients over two miles 
distant and not within two miles of another panel doctor 
where the road is very bad and difficult, indicated in the 
following table by the letter Y, and also the number of 
patients (not included in Y) more than one mile distant 
from the road where walking over field and moorland is 
necessary, indicated in the table by Z. 


Distance from Doctor. No. of Insured Persons 


2 to 3 miles po 4,807 

7to8 ,, was 

8to9 ,, ro 

10 miles and over 91 

Total... ... 13,476 
Y (roads bad and difficult) we. 
Z (more than 1 mile from a road) . . a 639 


-In the Suppiement to the Journat of September 20th 
two schemes which had been proposed for dealing with 


mileage in the North Riding were published. The figures in 


these have since undergone certain corrections, which, how- 
ever, do not materially affect the general result. It does 
not seem necessary to reproduce these schemes as corrected 
because a third scheme has now been adopted by the 
Mileage Subcommittee of the North Riding of Yorkshire 
Insurance Committee. 

A meeting of this Subcommittee was held at North- 
allerton on September 11th, when Dr. E. J. Burnett was in 
the chair, and Drs. C. G. Meade and T. I. Mills (members of 
the Local Medical Committee) were present, together with 
three lay members of the subcommittee.. The clerk read 


correspondence from the Commissioners stating that any 


scheme for mileage proposed to be submitted to the Com- 
missioners must not involve the Insurance Committee in 
any liability beyond the sum of £2,600 previously reported 
as the maximum allowance from the special mileage fund. 
Dr. Mills submitted the observations of the Local Medical 
Committee on the mileage question, and after considerable 
discussion, during which several schemes submitted were 
found to be impracticable, the subcommittee adopted the 
scheme embodied in the following resolution : 


Resolution: (a) That, having regard to the fact that the 
North Riding of Yorkshire is mainly made up of rural 
and urban areas, mileage be paid after the second mile. 

(b) That at the end of the medical year each practi- 
tioner be asked to make a return on a form.to be provided 
by the Insurance Committee, showing the number of 
insured persons residing over two miles from his 
residence. é 

(c) That the LocalSMedical Committee be asked to state 
which of the districts, in their opinion, are difficult to 
work from the practitioners’ point of view. 

(d) That the £2,600 be distributed on a capitation rate 
to be decided upon, having regard to the return which is 
being asked for in (b) of this resolution. 


This scheme was, in accordance with Section 62 of the 
Insurance Act, 1911, sent by the North Riding Insurance 
Committee to the Local Medical Committee for the 
Riding, and all the members of that committee were con- 
sulted in a circular letter issued by the Honorary Secretary 
(Dr. Mills). All the twenty-three members of the Local 
Medical Committee replied, and the committee thereupon 
instructed the Honorary Secretary to inform the Insur- 
ance Committee for the Riding, at its meeting at North- 
allerton on October 4th, that the Local Medical Com- 
mittee, on behalf of the North Riding panel practitioners, 
— the scheme set out above on trial for the year 
1913. 


WOLVERHAMPTON. 
A meetING of the Committee was held in the Bell Library 
on September 30th. Dr.Craic was unanimously appointed 
Chairman for the meeting, and seven other members were 
present. 
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_ Membership of the Committee.—The Secretary reported 
the resignations of Drs. Grout and Magrane from the 
Committee, which were accepted. It was decided to take 
no action with regard to filling the vacancies pending a 
communication from the Commissioners. 

Model Regulations.—The model regulations concerning 
the constitution of Local Medical Committees (Bririsu. 
MepicaL JournaL July 5th, 1915) were. 
discussed, and with the following modifications were adopted 
subject to the approval of the Commissioners : 


word “‘ practising ’’ be inserted and resident ”’ 

eleted. 

In 2 (i) the words ‘‘one or more’”’ be deleted, and ‘“* Two” 
inserted. : 

In No.3 the number “15” be inserted before ‘‘ members.” 

That No. 5 be deleted. 

In No. 8 ‘‘ not less than four days’’ be inserted. 

As a rider to 8: ‘‘ That in the event of insufficient nominations 
being received the Executive Subcommittee be empowered 
to nominate 'the required number.” 

In 10, ‘25 per cent. ’’ be inserted. 

In 13, ‘* That the Executive Subcommittee consists of five 
members and the officers of the Local Medical Committee.” 

In 21, the word ‘‘ Two”’ be inserted before ‘‘ Members,”’ : 

In 22, after ‘‘shall be’? ‘7’? be inserted, and afte 
** Committee’ 3.” 


Model Standing Orders.—On the motion of Dr. PooLe 
seconded by Dr. Banxier, it was resolved : - 


That.the model standing orders be adopted, but that 5 be 
amended to read: ‘‘A member shall address the chair, but 
when the chairman rises no one shall continue to speak, 
= ees anyone speak until the chairman has resumed 

is seat. 


Panel Committee—The Secretary drew attention to 
the fact that the Insurance Act, 1913, set up a panel 
committee, and reported that he had taken a postal vote 
on the matter, and that out of the thirty-six members of 
the profession on the Wolverhampton Panel twenty-nine 
had voted in favour of those members of the Local Medical 
Committee who are also on the Wolverhampton Panel 
being the Panel Committee—namely, Dr. Bates, Bankier, 
Craig, Cooke, Galbraith, O’Meara, Poole, Somerset, 
Stockwell, and J. A. Wolverson. : 

Medical Practitioners and Certificates—Dr. Craic 
reported that at the last meeting of the Medical Benefits 
Subcommittee of the Insurance Committee statements 
had been made that the doctors were granting certificates 
of unfitness to work in a careless manner. I% was pro- 


posed -by Dr. PooLE, seconded by Dr. Banxier, and. 


resolved: 


That Dr. Craig and the Secretary draft a circular letter and 
send it to all the practitioners on the Wolverhampton Panel, - 


drawing their attention to the matter. 


MEETINGS..OF INSURANCE COMMITTEES. 
, Appointment of Medical Referees Deferred. 

Tue Middlesex Insurance Committee on October 6th 
discussed the question of the appointment of medical 
referees. In view of the statement of the Insurance Com- 
missioners that Insurance Committees could only appoint 
medical referees.as agents of approved societies, the latter 
to bear the whole cost, the General Purposes Subcommittee 
recommended that consideration of the question be deferred 
until an application for the appointment of medical referees 
be received from an approved society. An amendment 
proposing to take the more definite course of opening 
negotiations with the approved societies was moved. In 
the discussion representatives of societies stated that there 
was so little malingering in Middlesex that it would not 
be worth while, financially, to appoint a medical ‘referee. 
Dr. H. B. Brackensury thought there were conditions 
which rendered the appointment of a medical referee 
desirable. The local secretaries of some societies were to 
blame, owing to their easy-going attitude towards insured 
persons. It was no uncommon thing for people to ask a 
doctor to give them a certificate because they “ had mad2 
it all right with the secretary of their society,” or because 
“the secretary of my society doesn’t mind.” The ameénd- 
ment was lost, and the recommendation of the Subcom- 
mittee to defer action was approved. 


NEW CONTRACTS AND REGULATIONS UNDER 
THE INSURANCE ACT, 1913. _ 
MEETING OF THE ADVISORY ComMITTEE. 


' As readers are well aware, the amending National Insur- 


ance Act, 1913, contains a section (32) which provides for 
the appointment of a committee in each insurance area to 
enable an Insurance Committee to ascertain “ the opinions 
and wishes of the medical practitioners who have entered 
into agreements with the Insurance Committee.” The 
section is as follows: 


32. Consultation with Practitioners who have Entered into 

Agreements with Insurance Committees. 

Where.it-is made-the duty of an Insurance Committee under 
the govisions of this Act or of the principal. Act, or of regula- 
tions made thereunder, to ascertain, in respect of any matter 
affecting the administration of medical benefit in the area, the 
opinions and wishes of the medical practitioners who have 
entered into agreements with the Insurance Committee for the 
attendance and treatment of insured persons whose medical 


benefit is administered by the committee, they shall do so '— 


through a committee appointed by such practitioners in 
accordance with regulations made by the Insurance Commis- 
sioners, and such committee shall perform such duties and 
shall exercise such powers as may be determined by the 
Insurance Commissioners, and: in any area in which within 
six months of the time of the passing of this Act no Local 
Medical Committee has been recognized under the provisions 
of Section Sixty-two of the principal Act, a committee elected 


_in the manner hereinbefore provided may be recognized as the 


Local Medical Committee for that area. 


Section 33 provides for the establishment of a similar 
committee by persons, firms, and bodies corporate who 
have agreed to supply drugs, medicines, and appliances. 
to insured- persons, and the second paragraph of this 
section provides that if the Insurance Committee is 
‘requested by the committee of panel practitioners and by 
the committee of panel chemists, it may be authorized by 
the Insurance Commissioners to deduct from the moneys 
available for the provision of medical benefit a sum not 
exceeding one penny in respect of each insured person to 
‘cover the administrative expenses of the two panel 
committees of doctors and chemists respectively. 

We have already on several occasions pointed out that 
the provisions of this Section calls for careful considera- 
tion, and it is important that in no locality should the 
‘profession allow itself to be hurried into a premature 
decision with regard to the mode of election and functions 
of this Committee. 

It will be observed that the Committee, which is com- 
monly spoken of for convenience of identification as the 
Panel Committee, is to be appointed by the medical © 
practitioners concerned, “in accordance with regulations ° 
made by the Insurance Commissioners.” These regula- 
tions will, in fact, form part of the new contract for 1914 
with the Insurance Committees; that is to say, the con- 
tract will be a contract to carry out certain undertakings 
in accordance with the regulations made under the Acts © 
of 1911 and 1913. © 

The Insurance Commissioners (England) called a meeting 
of the Advisory Committee on Wednesday, October 8th, © 
to consider draft regulations made under the National — 
Insurance Act, 1913, with reference to Sections 32 — 
and 33 of that Act. We understand that the Commis- 
sioners intend to issue the regulations revised after this 
consultation with the Advisory Committee as soon as 
possible, and that they will be made public together with 


other revised regulations necessitated by the new Act 


before the end of this month. We understand further that. 
it is intended that the new contracts of agreement for 
1914 shall be in the hands of the Insurance Committees 
and Local Medical Committees early in November; this 
will leave a month for the detailed consideration of the 
new regulations, as individual practitioners will not be 


called upon to sign the new agreements until about 


December 10th. 
Meanwhile, we would urgently counsel members of 
the medical profession in all districts to refrain from 
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committing themselves to any suggestions for immediately INSURANCE, NOTES. 
proceeding to the appointment of panel committees. This —_—_——_ 
is clearly the only wise line of policy to follow, and has IRELAND. 


a‘ready been adopted in many districts. 

That a warning in this respect is necessary is shown 
among other evidence by what has recently happened in 
Kent. The Local Medical Committee had decided to ask 
the medical men on the panel to submit to an annual 
voluniary levy of one penny for each insured person in 
order to put the Committee in a sound financial position. 
It was proposed that the money should be deducted at the 
source, and the clerk of the Insurance Committee had 
signified his willingness to do the work connected with 
the deduction if the written assent of the doctors on the 
panel was obtained. While this matter was being adjusted 
the Insurance Committee for the county of Kent took an 
extraordinary step. It issued a circular to each doctor on 
the panel in the county calling attention to Sections 32 
and 33 of the National Insurance Act, 1913, and asking 
whether he was in favour of the establishment of a com- 
mittee appointed by medical practitioners who had entered 
into agreements with the Insurance Committee. The 
object of asking this question, which might seem super- 
fluous; becomes apparent when the final paragraph of the 
circular letter is studied. The recommendation of the 
Finance Subcommittee of the County Insurauce Committee 
designed to carry out the suggestion of the Kent Medical 
Committee was in the following terms: 


That the suggestion of the Kent Medical Committee 
that medical men on the panel should be asked to pay 
a-levy of a certain sum per insured person on their 
panel list to that Committee, and that, with the 
doctors’ consent, such sums should be deducted from 
their quarterly payments by the Kent Insurance Com- 
mittee and place to the account of the Kent Medical 
Committee, be adopted subject to the approval of the 
Insurance Commissioners. 


The, Kent Insurance Committee, however, has gone 
behind its Finance Subcommittee and the Local Medical 
Committee of the county by, in the circular referred to, 
asking the panel doctors whether, should they consider 
that a panel committee ought to be appointed, the arrange- 
ment suggested in the recommendation of the Finance 
Subcommittee would prejudicially affect the establishment 
of such a committee. This action has been interpreted as 
an attempt to set aside the plan approved by the Local 
Medical Committee and the Finance Subcommittee of the 
County Insurance Committee, and it must be confessed 
that this interpretation is not unnatural. The County 
Insurance Committee seems to be endeavouring to induce 
the practitioners on the panel to help it to prejudge the 
point at issue before all the material for a judgement has 
been presented in the regulations which the Commis- 
sioners are about to issue. 

The second point to which attention may be directed 
reinforces what has already been said as to the inadvis- 
ability of any premature action. The Act does not define 
the duties of the panel committee; it says that it shall 
perform such duties and exercise such powers as may be 
determined by the Insurance Commissioners. But the 
matters with which it is concerned must be those as to 
which an Insurance Committee under the provisions of 
the Acts or regulations is required to ascertain the 
opinion and wishes of the medical practitioners on the panel. 
These matters would appear to be the distribution of 
unallotted patients (Regulation 17 (3)), and Regulation 42, 
which provides that an Insurance Committee shall pay to 
each practitioner a sum agreed between the Committee 
and the practitioners on the panel in advance of the 
amount due to him, and before paying the balance of the 
amount (after the expiration of the year) shall submit all 
accounts to a committee appointed by the practitioners on 
the panel, which committee has the power to reduce or 
disallow any item in any account. 


Irish Mepican CoMMITTEE. 

A crRcuLaR letter containing a brief statement of the 
existing situation has been addressed to all the members 
of the profession in Ireland by the Irish Medical Com- 
mittee. After explaining the constitution of the Irish 
Medical Committee as established by the delegates’ 
meeting of the entire medical profession in Ireland 
in last July, it continues: ‘The direct representation 
which has been provided for will give the profession of 
every district an opportunity of discussing and deciding 
upon, through its representatives, very grave matters 
concerning the welfare of the whole body of Irish medical 
men. The critical position in which the medical profes- 
sion is placed must be apparent to every member of the 
profession in view of the statement cf the Chancellor of 
the Exchequer in regard to the scheme fr certification of 
insured persons in Ireland, which was mide in the House 
of Commons on August 14th, when he said: ‘If a scheme 
can be devised which is satisfactory to the parties con- 
cerned’ (that is, the medical profession and the approved 
societies), ‘ I shall be prepared to ask Parliament to increase 
the grant by such amount as may be necessary, subject to 
the limit of 2s. 6d. per insured person which has been 
imposed in Great Britain not being exceeded in Ireland.’ ” 
Although the capitation rate of 2s. 6d. for certification 
purposes which has been consistently and pomienety 
demanded by the profession has been granted, 
and- a great victory has been won, still, money con- 
ditionally offered is not everything, and as the 
method of distribution, as well as conditions of service, 
are yet unsettled, it becomes a matter of prime import- 
ance that the medical profession should be prepared te 
give financial help to continue the struggle. The letter 
dwells on the conditions attached to the grant, and states 
that there can be no doubt that the approved societies will 
use every endeavour to secure the moter of this 
money, and would then appoint their own certifiers to the 
detriment of the vast majority of the profession. Thus 
trouble might arise in evolving a scheme for the removal 
of the difficulties now besetting the efficient working of the 
Insurance Act in Ireland by hampering the free inter- 
vention of those properly qualified to give a disinterested 
judgement between persons claiming sickness benefit and 
the societi¢s in which they are insured. _ 

The report of the Medical Benefits Committee has been 
published, and will no doubt be submitted for the con- 
sideration of Parliament at an early date. The Majority 
Report recommends the extension of medical benefits to 
certain undefined industrial areas at rates of remuneration 
for the insured person and his dependants which are paic 
in Great Britain for the insured individual alone. There 
is little doubt that an attempt will be made to foist this 
scheme on the medical profession in Ireland, and it is not 


unlikely that, although to begin with the suggested scheme - 


may apply to certain densely populated districts only, an 
efa:t will be made to extend the same system to the 
whole country at a later date. The general body of 
medical men, therefore, will have no security except in its 
own united action against the gravest injury to its status, 
its interest, and the efficiency of its work. aoe a : 
It is pointed out that for such a struggle as-is before the 
profession abundant financial support will be necessary. 
Up to the present the expenses have been partly defrayed 
by a grant of £200 from the British Medical Association 
and £100 from the Irish Medical Association in 1912: But 
the British Medical Association has no power to make a 
= to any organization in Ireland of which its Irish 
Jommittee is not an integral portion, and therefore the 
expenses to be incurred must be defrayed by contributions 
received from the medical men throughout the country ; 
unless the members of the profession determine to bear 
the burden themselves the organization must collapse. 
An appeal is therefore made for a subscription of £1 from 
each medical man in Ireland. As the profession in Ireland 
numbers about 2,600, it is estimated that if every doctor 
paid his subscription a sufficient sum would be collected to 
pay all expenses likely to be incurred during the next 
three years. 
The letter concludes with a copy of the: resolutions 
passed at the meeting of delegates held in Dublin in 
July, among which are the following: . 
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That the Insurance Commissioners be informed that if they 
persist in appointing niedical advisers for the purpose of 
certification, and do not withdraw those already appointed, 
this meeting of delegates of the entire medical profession 
give notice that they will refuse to work the sanatorium 
benefits of the Insurance Act. 

That in the event of the medical benefit clauses of the 
National Insurance Act being extended to Ireland, the pro- 
fession pledges itself not to accept lower terms than have 
been offered to the profession of Great Britain. 

That this meeting of the medical profession condemns 
the action of the Insurance Commissioners in appoint- 
ing “medical advisers” in the county borough of Dublin, 
and in adjoining urban districts, and in the county 
boroughs of Waterford and Limerick, as a direct contraven- 
tion of the fundamental principle of free choice of doctor, 
and in consequence thereof this meeting calls on medical 
men to withdraw from the panels as soon as they can 
legally do so. 


SCOTLAND. 
CoNFERENCE OF INSURANCE COMMITTEES. 

Tuer first conference of the Scottish Association of Insur- 
ance Committees will be held in the Council Chambers, 
Glasgow, on Saturday, October 25th. It will be attended 
by representatives of the majority of the committees in 
Scotland, and it is expected that Mr. Leishmann, chairman 
of the Scottish Insurance Commissioners, will be present. 
Mr. W. M. Marshall, clerk to the County of Lanark 
Insurance Committee, is acting as interim secretary. 


BRISTOL. 
MeEpIcaL ADVISER. 

Ar the meeting of the Insurance Committee held on 
October 6th the number of cases seen by the Medical 
Adviser was reported to the. members. In moving the 
adoption of the report of the Medical Service Committee, 
Mr. W. Brown said that 34 out of 100 had been certified 
as fit to work, 43 as not fit, and 23 had not come for 
examination. In seconding the report, Dr. Satsz said 
that there were 90,394 insured persons in approved 
societies, but only 291 had been sent to the Adviser— 
a little over 3 in 1,000. Of these, 186 were found fit to 
work—about 2 in 1,000. During the discussion of the 
report of the Medical Benefit Subcommittee it was stated 
that the number of insured persons in the city was 
117,644, and reference was made to Circular 104. The 
subcommittee was not prepared to dispense with the 
services of the Adviser, and the CHAIRMAN pointed out that 
it was one of the agreed points with the Commissioners 
and the doctors that one should be appointed in the city; 
the Insurance Committee must insist on the Commis- 
sioners allowing it to reappoint the present Adviser, 
though eventually he should be appointed by the State. 
The report of this subcommittee suggested that a fee of 
5s. a case should be paid, and 2s. 6d. for those who did not 
attend when told to, the fees to be paid by the society if it 
sent the case, and by the committee if sent by the doctors. 
This report. was adopted, and will be referred to the 
Medical Service Subcommittee for further consideration. 


‘CORRESPONDENCE. 


‘Temporary RESIDENTS, 

Dr. W. Henry Lewis (Llansantffraid) writes: Dr. 
Charles Buttar. calls attention in his letter on page 292 
of the SuprLeMENT to the statement of the Clerk of the 
Denbighshire Insurance Committee dealing with the 
refusal to accept a green voucher. The refusal came 
from me in the case of a Denbighshire man who came 
into .Montgomeryshire. As a result of my refusal, the 
clerk wrote : i 


May I point out to you that in refusing to accept these green 
vouchers you are not carrying ‘out the conditions of your agree- 
ment with the Insurance Committee with which is in- 
corporated the Medical Benefit Regulations, Article 22 of 
which provides that on the change of residence of an insured 
person’ from ‘the area of oné Committee to another arrange- 
ments shall be made for his treatment, and such adjustment 
shall be made between the two Committees as is equitable in 
the circumstances, and that a consequential adjustment shall 
be made between each of the Committees concerned and each 
of the doctors on their respective panels? As itis the duty of 
the Insurance Committees to provide treatment for the insured 

rsons, it will be necessary for them to protect themselves in 

e future if the attitude now adopted by some of the medical 
practitioners is still maintained. 


In my reply I repeated my refusal to accept the green 


| peatbets The clerk then wrote, stating amongst other 
things: 


It has been clearly established that insured persons under 
the Insurance Act are entitled to medical benefit whenever 
they happen to be in Great Britain. This right is conferred 
upon them by the Act itself, and cannot be removed by the 
Commissioners by any rules or regulations. If you persist in 
your refusal, the Committee will have no alternative but to 
withhold from you any payment for medical treatment. 

I should say here that my practice being on the 
borders, I have patients in Denbighshire, Shropshire, as 
well as Montgomeryshire. It does not seem quite clear 
whether the clerk’s alternative applies to the particular 
case or in a more general sense. If it be adopted in the 
latter way and by still refusing I give the clerk his oppor- 
tunity, the question of its legality can come up for decision. 
Bearing on the question of medical benefit for temporary 
residents (Memo. 161) on page 45 of the SuppLement, the 
opinion of counsel is given, as obtained by the Medical 
Defence Union on the point, whether the Insurance Com- 
missioners are entitled to deduct from the panel fund 
sums paid to another fund or doctor in a different area 
in respect of visits to an insured person temporarily 
residing in that area. He states: “In my view they 
are not entitled so to do as long as the present contract 
with the doctors is in force—that is, until Jan 14th, 
1914. I donot think Regulation 22 provides for this case, 
and I have come to the same conclusion as that arrived 
at by the Scottish Commissioners.” 

Further, in the Explanatory Statement of Medical 
Benefit affecting medical practitioners, paragraph 22, the 
income of a doctor is calculated on the t. basis; for 
example, it states that in a rural district where the doctor 
did the dispensing it would be £450 for 1,000 patients. 
In paragraph 39 it is stated, in a rural area, doctors will 
be paid, where they supply drugs and treat tuberculous 
cases, 9s. per head. These statements are the basis of our 
contract, which we should regard as binding upon the 
Insurance Committees with whom they are made. 
Certain County Committees recognize this, and now pay 
the full amount without deduction. 

On the subject of the 6d. retained by various committees 
as a drug suspense fund, the Clerk of the Montgomery- 
shire Insurance Committee, at my request, submitted to 
the Welsh Commissioners the question whether this 
should be deducted from doctors who do their own dis- 
pensing in the case of insured persons. Ihave to-day 
received from him a copy of their reply containing the 
statement : 

That where a doctor on the panel, under arrange- 
ments made with the Insurance Committee, supplies 
drugs and appliances to insured persons in accord- 
ance with Article 30 (1) of the Medical Benefit Regula- 
tions, the Commissioners consider that he may be 
credited at a capitation*rate of 9s. per annum in 
respect of each insured person on his list to whom he 
is entitled to supply medicines, etc. 


Quite clearly this is a distinct and definite statement 
crediting the whole amount of 9s. per annum to the doctor 
contracted with, and to divert any of this to the panel 
fund of another area to meet the case of temporary resi- 
dents in such area would appear to be a breach of contract 
on the part of the Insurance Committee concerned, and in 
violation of the decision of the Welsh Commissioners. 

The obvious remedy is the provision of a separate 
central fund by the Government rather than drive the 
executive authorities to the desperate expedient of inter- 
fering with funds already definitely earmarked for another 


purpose. 
CRITICISMS OF THE ASSOCIATION. 
Dr. Epwin Smrrx (London, ‘8.W.) writes: As the mover 
of the resolution passed.at the recent Wandsworth 
meeting, may I deal briefly with some criticisms which 
have appeared on the action of that Division ? RSH 
Respecting the size of the meeting, I should have 
thought forty-six a representative gathering, and am sur- 
prised to see that the figures are referred to in your own 
leading article and by critics in the lay press; for an 
obvious difficulty of such criticism is to explain the fact 
that of 260 members; all notified of the time, place, and 
object of the meeting, only 14 (fourteen) thought it worth 
while to attend and show their sustained confidence in the 
Association by voting against the resolution. 
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Dr. Courtenay Lord says rightly that the resignation of 
Wandsworth members is “ no bolt from the blue,” but “is 
the result of mature deliberation, and the almost absolute 
certainty of its advent was well known to the powers 
months ago.”’ It is three months since a letter of protest 
signed by seventy-seven members, including sixty Wands- 
worth men, was placed before the Council. The letter 
stated that the signatories were contemplating resigna- 
tion owing to the pro-panel attitude of the executive as 
reflected in the JournaL, and it gave specific examples 
of the matters complained of. After a discussion, the 
Council, accepting a motion of which I may remind 
Dr. Major Greenwood he was the seconder, proceeded to 
the next business. None of the discussion was published, 
and there the matter ended. Is it surprising that this 
inaction of the Council shcald be interpreted as an ad- 
mission of inability.to meet our protest, and as something 
very like indifference to the continued membership of the 
seventy-seven men who had definitely stated, with specific 
reasons, that their resignations were impending ? 

It has been said that the resignations should have been 
tendered individually, and that a special meeting was un- 
called for. I reply that the matter was thought by many 
to be of sufficient moment to warrant the publicity of a 
meeting at which approval or disapproval of the proposed 
step could be recorded. So far from there being a 
deliberate wish to damage the Association, the feeling is 
simply that non-panel men are out of place in it at the 
present time. No evidence to the contrary is forthcoming, 
and incidentally one may point out that the new non-panel 
subcommittee will be impotent, as it is a minority of the 
National Insurance Committee, to which it has to report, 
and which, though now feeling bound to consent, rejected 
only the other day the proposal to form a non-panel 
committee. 

You ask what is meant by “reacting detrimentally to 
the interests of members of the profession in general.” 
This question merits a lengthy reply, and would receive 
it did space permit. I simply give one example of what 
is meant. Within the past week a panel doctor has been 
successfully sued for fees incurred by a patient on his list 
who called in another practitioner on failing to secure the 
attendance of the panel doctor. The decision is to be the 
subject of an appeal on a point of law, so I say nothing 
beyond that in this case we have the degrading spectacle 
of a member of a learned profession finding himself, his 
housemaid, his son, and his wife all compelled to enter 
the witness-box to prove at what moment and 
with what degree of politeness—or the reverse—the 
message to call on the patient was delivered at 
his house. (See Liverpool Daily Post, October 3rd.) 
Now, .despite the existence of the famous “ deroga- 
tory” resolution, you, Sir, have throughout quietly 
encouraged the acceptance of service under the Insurance 
Act. On many occasions a strong leading article in the 
JOURNAL would have gone far towards holding us together, 
but it was never forthcoming when wanted. But, Sir, let 
the blame be in the right place. The Thirty-fifth Article 
ot Association says the Editor of the Journau “shall be 
appointed by and be subject to the control of the Council.” 
It is they whose complacency is in great part responsible 
for the acceptance of conditions which, as we now see, are 
introducing new terrors into a calling already sufficiently 
arduous and harassing. I say that this attitude of the 
Association is “reacting detrimentally to the interests of 
members of the profession in general.” ; 

You ask, ‘“‘ What is the object of these gentlemen?” I 
reply that it has-been well said, ‘‘ Medicine is a noble pro- 
fession, but a damnable trade.”. The non-panel movement, 
as I conceive it, hopes to do something to retard, if not to 
arrest, the present downward trend of: medical practice, 
and to rescue it from complete degradation into a harass- 
ing and irksome trade. It is mindful that. we hold the 
great profession of medicine in trust for those coming 
after us; and, as far as-may be, it will strive to. — 
some, at least, of the lost dignity and freedom. Th 
movement may yet earn the gratitude of all alike. 


Dr. W.: E. Barton (Streatham) writes: The leading 
article in the JournaL of October 4th entirely misrepre- 
sents the motives of those members of the Wandsworth 
Division who have resigned from the British Medical 
Association. Any fair-minded man who compares this_ 


| tribution towards bm 


article with the report of the meeting on page 293 of the 
SUPPLEMENT of same date will verify the statement and 
will see an example of “ When you have a weak case abuse 
the opposite counsel.” 

For example (referring to us), you state: “If it be their 
opinion . . . that they are determined to stand apart from 
it (the British Medical Association) and to damage it as 
much as possible there is no more to be said.” Now I 
challenge you to give a quotation from any statement 
made at the Wandsworth meeting to substantiate such a 
false hypothesis. 

I distinctly stated, when seconding the resolution, that 
we were accused of wishing to pull down the Association. 
I said this accusation was untrue, that we could not do so 
if we wanted to, but that, on the contrary, we meant to 
make the executive awake from its somnolence and sit up, 


put away party politics, and defy any Government that 
attempts to coerce us. 

The present resignations are the result of no sudden 
impulse, but are the natural sequel, to a large extent, to 
the reception given by the Council last July to the letter 
of protest signed by sixty members of the Wandsworth 
Division. As this letter has been and will be frequently 
referred to, in justice to the signatories and for the 
enlightenment of all readers of the Journat, it is im- 
perative that you should publish it, for'up to the present 
time neither it nor the Council’s discussion on it have seen 
the light of day. 


To the Medical Secretary of the British Medical Association. 

Sir,—We, the undersigned, bes to inform you that we are 
contemplating our resignation of membership of the British 
Medical Association, our reason being the obvious pro-panel 
attitude of the executive of the Association, as reflected in the 
JOURNAL. This attitude has been evident for some time past, 
and has caused surprise and indignation to a large section of 
the Association. 

We do not dispute the claim of panel doctors to the support 
and protection of the Association, but we non-panel men.also 
have our rights, and we complain that we have failed to find in 
the JOURNAL any attempt to support either the letter or the 
spirit of such decisions of the presentative Body as the 
following: ‘‘ That this meeting records its emphatic protest 
against the discreditable methods adopted by the Government, 
whereby a position of urgency was created under which many 
practitioners, finding themselves threatened with financial 
ruin, were compelled to give unwilling service under the 
National Insurance Act, on terms which this meeting considers 
to be derogatory to the profession and against the public 
interest.’’ (Minute 45 of the January rye Magen ution 
carried with one dissentient.) Also ‘“‘That this meeting 
declares that it is still of opinion that the Act is unsatisfactory, 
and that where men still hold out against the Act the Associa- 
tion will give them every assistance within its power.” 
(Minute 51 of the same meeting.) 5 

To any one following the JOURNAL it must be obvious that in 
defiance of these decisions of the Representative Body there is 
a clear intention to support the men on the panels as against 
the non-panel men, to emphasize any points about the Act that 
seem to merit approval, and to Pig onto any reference to con- 
ditions making for injustice and hardship to non-panel men. 
To quote specifically from recent issues of the JOURNAL, we — 
find, ‘‘ Where is the evidence that the insured persons are.not 
receiving proper treatment?” (leading article, May 24th, p. 1126). 
We fancy that if this question were addressed to a meeting of 
insured persons an answer of no uncertain kind would, be 
forthcoming. Again, in the same article, in speaking§of 
the friendly societies, we read, ‘‘ When will they learn that 
free choice of doctor gives the insured person all the pro- 
tection he needs, and, in fact, places him on the level of 
the duke, whose only protection is that if he is not satisfied 
with the attention he receives he can change his doctor?’”’ 
We thought it was a matter of common knowledge that the 
promised free choice of doctor has not been granted.to insured 
persons. Lastly, we read ‘‘There can be no doubt that the 
money belongs to the doctors already on the panel ’”’ (May 3lst, 
p. 1179). The money referred to is £34,000, representing the 
sum available in respect of 400,000 insured persons who have 
not selected panel doctors. We would point out that the legal 
position is in dispute, and that the London Insurance Com- 
mittee has povteenes @ decision on the matter until the point 
has been settled. We would say further that even should it 
be that the money is legally payable to the panel doctors, there 
can be no dobut that in equity it belongs to the 400,000 
insured persons, and should‘ be handed to them ‘as a con- 
yment for their attendance by the doctors 


of their choice. They were promised this money over and | 


| over again by the Government, but it is now refused them 


in a contemptible effort to force on to the panels men who 
have no wish to accept work under the Insurance Act. Yet 
there is no word in the JOURNAL on the glaring injustice of 
the proposed distribution of the money amongst the doctors on 
the panels, buta mere statement as to what is supposed to be ~ 
We have abundant evidence that resignations in large 
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numbers from the Association may be expected in the immediate 
future. Weare quite aware that the withdrawal of loyal men 
will pave the way for unscrupulous ‘leaders’? who may be 
expected to use the Association for personal advancement and 
itical ends. This we cannot prevent, though we are sorry 

for those remaining members who will be the pawns in the 
political game which seems be goingon. 

We request that you will bring this letter before the Council 
of the Association. 

Weare, etc., 

(Signed by 77 members, 60 being members 


June, 1913. of Wandsworth Division.) 


When the British Medical Association is purged of 


political partisanship, placing principle before party 
feeling; when it relegates its cumbrous and antediluvian 
machinery to the scrap-heap, substituting modern methods 
and machinery for combating the insidious forms of 
present-day attack; when it can see clearly with both 


eyes—one for the non-panel doctors and one for those — 


on the panel—then, and then only, will it rise from 
the ashes of the past and justify its claims to be a 
noble, honourable, and powerful body, possessing the con- 
fidence of its members and strong enough to win in any 
fight. 

. conclusion, it would be interesting to know why 
Dr. Cox advised men to go on the panel; and, if acting 
under instructions, from whom were his instructions 
received. Perhaps one of the readers of the JouRNAL can 
satisfy my curiosity ? i 

*.* It is satisfactory to know that Dr. Barton is not 
to be numbered among those who desire to damage 
the Association, but the report of his speech at the 
meeting at Wandsworth, published in the SuppLEMENT of 
October 4th, page 293, and the rhetorical sentences at the 
end of his present letter, might be thought by some to give 
colour to such an opinion. 


Dr. WituraM Pitt-Payne (London) writes: With regard 
to your leading article entitled ‘“ Resignations in South 
London,” I am one of the non-panel doctors who has sent 
in his resignation. 

We feel that the British Medical Association is useless, 
because it is discredited in the eyes of the Government as 
well as in our own. The recent stampede of the “panel” 
practitioners, following their loud boastings, has proved 
the Government that there is no cohesion amongst 

An association composed largely of men who can so 
lightly break their pledged word can have little attraction 
for those who are not on the panels, and little influence 
with any Government. ‘ 


Dr. Freperick Porter (Edinburgh) writes: There 
appears to be some misunderstanding somewhere regard- 
ing the ainis and desires of the non-panel practitioner, and 
the reasons why he is dissatisfied with the present policy 
of the British Medical Association. ; 

I am one of those whe signed the pledge of the Associa- 
tion under protest, and I was relieved when that pledge 


was no. longer binding, as I believed, and still believe, that - 


the six cardinal points were inefficient to maintain the 
freedom of the individual and uphold the prestige of the 
profession. 

What are the aims of the non-panel practitioner? I 
can at least speak for my non-panel colleagues in Edin- 
burgh, and I state that: 

1. They are uncompromisingly opposed to a State con- 
tract system of medical practice under the control and 
supervision of lay bodies with no special knowledge of 
medical matters. 

2. They resent their private patients being taken from 
— _by State compulsion and put under a contract 
system. 

3. They believe that freedom of the individual to choose 
his own doctor and a corresponding freedom on the rart of 
the doctor are essentials for the proper treatment of 


disease, for without both the all-important factor in the 


treatment of disease, the personal factor, is destroyed. 
The desires of the non-panel member of the Association 
are: That the Association should regain the position it 
held prior to the inauguration of the Insurance Act, and 
that it should stand as a memorial for the highest welfare, 
ere only of its members, but of the whole profession of 
medicine. 


These are some of the principles which we in Edin- 
burgh are. fighting for. It was the lack of such prin- 
ciples in the Insurance Act that determined us not to 
enter the ranks of the panel practitioner, and it is those . 
principles that urge us to maintain our position. 

Dr. weacge 4 Lord is right when he says, “ Let us 
face facts.” at is the present policy of the Associa- 
tion? It appears to me that its policy is to maintain the 
present position of its panel members and to guard them 
against a further downfall. If the Association desires to 
retain its self-respect and the respect of the public, I have 
no hesitation in stating that in future it must adopt a 
higher policy than it holds at present, for I make bold to 
state that the non-panel practitioner has the sympathy of . 
the great bulk of the public, for he stands for the freedom ; 
of the individual and he is making personal sacrifices to 
uphold his principles. In facing facts, one must admit 
that the Association is not united, nor will it ever be 
until the Association adopts a policy which will be: 
acceptable to both parties. Are the majority of the. 
panel members content to work the Insurance Act as 
it now stands? Will those members join the non-panel . 
members in fighting for the freedom of the profession, » 
even though they cannot resign from the panel? Each 
of these questions requires an answer, and on the answers 
depends the unity of the Association. 

You, Sir, deprecate the step the Wandsworth Division 
has taken; but I am one of those who believe that it is — 
by a solid unity of the non-panel practitioner, who is 
fighting for a definite object, that acceptable amendments 
of the Insurance Act will be secured, and not through an 
Association the bulk of whose members are apparently 
well pleased to recline on the couch that a Government . 
carpenter has made, and of which fact the same carpenter 
is fully aware. 

If the Association desires to retain its present. member- 
ship and entice deserters back to its fold it will speedily 
require to formulate a policy acceptable to both panel and 
non-panel members, or relinquish -for ever its political 
position and be content to be what it ought to be—an 
Association solely for the advance of science and the art 


Dr. Ep. J. Tyrrett (Tooting) writes: While allowi 
fully the greatness and value of the work menunastideal 
or attempted by the British Medical . Association, we 
should not forget that. behind any policy there stands, 
or ought to stand, an ideal. A crisis has its use, and 
there is no better touchstone for ae sound 
health from gilded corruption. Communities, like in- 
dividuals, will declare for what they believe to be just and 
right, but communities, like individuals, can be led away . 
from their principles step by step under the temptation of 
specific desires and supposed expediencies until the prin- 
ciples are a dead letter and loyalty to them isa sham: That, 
as I think, is a danger overhanging the Association; it is 
the way in which it may lose its vitality and perish. — 
If the Association is to retain the respect and allegiance ~ 
of the best men in the profession it must be guided by no° 
sordid motives; it must have, and steadfastly hold, a- 
nobler policy than that of mere expediency involving | 
sacrifice of principle with the moral drift which it entails. 
Aboye all it must jealously preserve at all times and in 
all circumstances the rule of principle which is eternal 
over the will or caprice of majorities which shift and pass 
away. 


Dr. J. W. Mati (Harrogate) writes; I hope Mr. 
Heatherley and those who are wondering whether to 
resign from the Association will make a long pause, and - 
think quietly what is to be gained by weakening the Asso- - 
ciation. Weare more likely to benefit by strengthening 
our union. It is better to stick together, drop all bitterness, © 
and fight for each other. a Hu? 

I am not on the panel because I believe in absolute 
freedom of choice of patient and payment per attendance, 
but this gives me no reason to try and break up our only © 
organization, which I am sure is doing its best. 

Dr. R. Boyp Rosson (Ilford) writes: Iam astounded at 
the. action of some of the members of the Wandsworth 
Division of the British Medical Association. Many I know .- 
by name, a few I know personally, and on that account - 
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cannot but feel that deép-seated though erroneous con- 
viction has prompted their decision. I should like, however, 
to be clear on‘a few points. ~ 

What is to be their policy in the administration of 
medical benefit to the poorer classes of the community ? 
Are they to screw fees out of them, or rely on philan- 
thropic action on their part, obtaining the monetary 
benedictions of the wealthier class of patients? 

Is it their object, by spreading detrimental reports of 
tke professional capacity or exaggerated ones of the 
exclusive servitude of panel doctors, to seduce private 
patients away from the latter, and thus maintain their 
own livelihood ? . 

My personal knowledge of some of the supporters of 
that extraordinary resolution contradicts such ideas. 
From the condensed report in your SuppLement I 
gather that many are willing to do panel work but 
not to sign on to the panel. It is almost incredible to 
think that men of such professional standing should 
seek an obstacle to the discharge of public duty in 
a mere point of technicality. There is free choice of 
doctor for the ‘insured; there is free choice of 
patients for panel doctors; but on the question of 
remuneration, what loyal member of the British Con- 
stitution could ever sanction the disbursement of public 
money without some form of public supervision and 
inspection? What objection can any member of the 
medical profession raise to such regulations when they 
are so framed as in no way to interfere with the sanctity 
of professional confiden /2? 


Dr. J. T. Ricnarps (Wandsworth Common) writes: It 
has been generally assumed, and stated in some letters, 
that members of the Division knew what was to come 
before the meeting. The history given will be more 
complete if you will publish the notice which convened 
the special meeting on the requisition of twenty members. 
It announced only that something concerning resignations 
was to be considered. The very large area of the Divi- 
sion includes Wandsworth, Clapham, Balham, Streatham, 
Tooting, Putney, and Battersea. There are 150 doctors on 
the panel r sident in it, and perhaps 200 not on the panel. 
Probably few members beside the requisitionists and those 


in office were aware of the nature of the business until — 


those of us who attended heard the proposition read from 
the chair. I do not suggest that the attendance, or the 
result, would have been different in any case. 


*,2* The notice was, we believe, correctly printed in the 
SupPpLEMENT of September 20th, p. 260. 


Dr. J. Cromiz (Blyth) writes: I was much struck during 
the late crisis by a leading article in the Times (a paper 
which certainly could not be accused of too much sym- 
pathy with the Insurance Act) recommending the medical 
profession ‘to be united and to be reasonable.” We were 
not united because we were not reasonable, and we were 
not reasonable because we did not reason. 

The recent action of the Wandsworth Division goes to 
show that the microbe unreasonableness is still active, 
and that there are some amongst us who, because every- 
thing in the Association does not go exactly as they want 
it, either sulk, like Achilles in his tent, or start a crusade, 
rot against the enemy, but against that portion of their 
own army which dared to differ in opinion from them. 
O wad some power the giftie gie them to see that they are 
emulating the Irish juryman who, when the jury were 
dismissed because they could not agree on a verdict, said 
= had- never met eleven such stubborn men in 

is life. 

I have the greatest sympathy with those who are 
suffering financialiy, and. think that no stone should be 
left unturned which would tend to remedy or alleviate 
their position. I do not know what their numbers are, as 
I was agreeably surprised in a very rural district to be 
told by a bitter opponent of the Act that his only fear now 
is that a new Government may attempt to repeal it, but 
even if their number is greater than I wot of, can any 
reasonable man show me what they or any other section 
can hope to gain by setting up such a cave of Adullam as 
is proposed? Perish the thought! I for one have more 
faith in the réasoning powers of Wandsworth and the 
profession generally. 
, Ladmire the attitude of Dr. Major Greenwood, who we 


all know has always been in uncompromising opposition 


to the Act. He does not talk of resignation, nor of 


‘ starting a new sect which will only pronounce his par- 


ticular shibboleth. No; like a man, he holds his views as 
pertinaciously as of old, but he is reasoning and reason- 
able, and is prepared to work harmoniously with those 
from whom he differs for the common weal. 

Let us get rid of this distrust of each other and of our 


officials which is our bane, I am convinced of the honesty 


of purpose of Dr. Cox; surely we do not want him to be a 
slave. Let us credit those who differ from us with the 


‘pure motives we hold; let us cultivate the golden rule; 


let us be charitable to our neighbours; let us remember 
that there are two sides to every question; but, above all, 
let us reason and be reasonable, and with a united front 
we will weather the worst gales and ride safely under the 


‘shadow of the British Medical Association. 


FUNDS ACCRUED IN RESPECT OF UNALLOTTED Persons. 

Dr. Harry Grey (Bristol) writes: May I suggest to 
those who are dissatisfied with Mr. Danckwerts’s opinion 
that the reason they got the wrong answer from him is 
that he was asked the wrong question. As put to him, 
the question began: “In view of the fact that there has 
been no allocation either by number or name,” etc., 
whereas it is perfectly clear to all those who accepted 
service that there has been an implied allocation by 
number, an additional proof of which (beyond the under- 


‘takings given in Parliament) lies in the fact that in many 
‘areas payment has been made in full for all patients 


accepted by name, although it had been that a pro- 
portion should be kept back to meet the loss caused by 
adjustments for removals and deaths. Payment in full 
was made only. because of the sums still due in respect of 
those not listed by name but by implication numerically, 
the method of allocating bere. merely a detail to be settled 
by the practitioners interested. : 

It is not perhaps surprising that Insurance Committees 
and even a K.C. should not understand the elementary 
principle of insurance, since most of the profession before 


‘the Act and a considerable number after it do not realize 


that they themselves are in fact underwriters, but it is not 
conceivable that any of His Majesty’s judges can be so. 
ignorant, and the simplest course to pursue seems to be 
that some Local Medical Committee should at once lay 


‘down a principle of allocation, for example, a percentage 


of non-listed patients to listed or to actually attended (the 
latter seems the more fair), and then sue the Insurance 
Committee in the name of one member for the amount due 
to him on that count. Or perhaps the Local Medical 
Committee could sue for the amount due to the panel, and 


attend to the distribution itself. 


Dr. J. H. Meers (London, S.W.) writes: With regard to 
the question of the disposal of the a due for persons —. 
who have not yet had their cards signed, it seems to me 


that a useful compromise could be effected by payment 


being made for every person whose card or acceptance 
form we now sign, to date from the time he or she 
became actually insured. In the vast majority of cases . 
this would be from January 14th—the commencement of | 
medical benefit. tte 


The Times of October 4th published the following: 


The National Health Insurance Commissioners received 
on Thursday a deputation from the London Insurance 
Committee in regard to the unallotted surplus, amounting 
in London to over £100,000, which has accumulated in — 
respect of insured persons who have not selected a doctor. © 
In some quarters it is stated that the Commissioners are 
strongly of opinion that the surplus should -be distributed 
among the panel doctors. The result of the meeting, how- 
ever, was that two members of the deputation versed in 
the law are to meet the legal representatives of the Com- 
missioners for the purpose of considering the question 
further, and of preparing a new case embodying further | 
particulars, with a view to its submission to counsel, . 
possibly to Mr. Danckwerts himself. 


TUBERCULOSIS AND THE INSURANCE ACT. 

Dr. Harotp Downes (Ilminster) writes: I am surprised 
that more attention has not been drawn to the humiliating 
position of the general practitioner in regard to the treat- 
ment of persons suffering from tuberculosis. is 
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a matter of common knowledge that in many counties— 
I had almost written most—the tuberculosis officer has 
little experience in the tréatment of this disease, and 
small claims to be regarded as an expert on the subject. 
I have less hesitation in making this statement, since in 
the county in which I practise we possess a gentleman 
of high qualifications and good experience; on the other 
hand, I know a county where several general practi- 
tioners were appointed to these coveted posts, only one 
of whom had ever held an appointment at a sana- 
torium or special hospital, although there was no lack 
of candidates with special experience. Although 
personal influence has in many cases had more to do 
with the establishment of these ‘ experts” than their 
previous experience of the subject, the general practitioner 
is apparently to work under their supervision. It may 
happen that the practitioner has many years’ experience 
and has devoted much attention to the study of this 
speciality; at any rate, it is probable that the average 
man in practice knows more about it than the average 
tuberculosis officer, but unless he submits his insured case 
to the inspection of the local tuberculosis officer, the case 
is deprived of what is facetiously called ‘‘ Sanatorium 
benefit.” Ina recent case the county authorities refused 
to supply me with tuberculin for an insured person unless 
I first sent my case to the tuberculosis officer who, in the 
patronizing terms of the circular letter, had “arranged to 
see this patient, to decide as to the nature of the treat- 
ment to be recommended.” Humbly opining that possibly 


I was the best judge on this point, I kept the patient at 


home, preferring the alternative of providing tuberculin at 
my own cost rather than of letting the patient conclude, 
ashe naturally might, that after twenty years’ experience 
I was incapable of. treating a case of consumption unless 
under the supervision of a junior man. 


FRIENDLY Society oF Mepicat BENEFIT. 
Dr. T. F. Keenan writes: The readers of SupPLEMENT, 
accustomed as they are to such “ fine confused feeding,” 
must be deeply grateful to Dr. Harry Grey of Bristol for 
the light he has shed on the “ Evan Jones entr’acte” by 
his “ clear thinking.” For myself, he would lay me under 
a further debt of gratitude if he would kindly give me the 

result of his “ clear thinking” on the following points: 


1. Why had Dr. Jones no right to air his views to the 
press at a Representative Meeting as well as anywhere 
else? If I remember rightly, he did not claim in the 
Morning Post interview to be speaking on behalf of the 
profession, but only for himself and some friends with 


* whom he had privately discussed the subject. We are 


often proudly told that England is a free country, and 
Dr. Jones rightly said in his speech that ‘‘he did not 
think it would be considered a crime for a man to try to 
get back his practice.’”’ 

2. If I consider that the views of Dr. Jones and his 
friends would, if generally accepted and acted upon, be 
exceedingly detrimental to my interests, why ‘‘can I not 
legitimately attack them ’’? 

3. If many of my friends assure me that they also con- 
sider their interests would be in great peril from Dr. 
Jones’s views—and there are sound reasons for believing 
that the interests of many thousands of the readers of the 
BRITISH MEDICAL JOURNAL would also be in peril—why 
should the Editor be ‘‘ chagrined ’’ at the result of giving 
an opportunity to attack those views? If Dr. Grey would 
kindly ‘consent to shed a little further ‘clear light’’ on 
these questions, I think he would earn the gratitude of 
some of the less gifted members of the profession, in- 
cluding the ‘‘ imbeciles’’ amongst whom I suppose I must 
consider myself classed—by Dr. Harry Grey of Bristol. 


Mectingsof Branches and Dibisions. 


METROPOLITAN COUNTIES BRANCH: 
NortH MippieEsex Division. 

THE second ordinary meeting of the Division was held on 
October Ist. Dr. BrackenBury took the chair and ten 
members were present. 

Medical Charities Committee.—Dr. MArjoRIBANKS was 
appointed to represent the Division on the Medical 
Charities Committee of the Metropolitan Counties Branch. 

Medical Referees wnder the Insurance Act. — The 
yuestion of medical referees and thei: fees was discussed, 


and on the motion of Dr. BrackenBury, seconded by 
Dr. it was unanimously resolved : 

That the North Middlesex Division is strongly of opinion that 

the medical referee’s fee be not less than ‘10s. 6d. 

Sickness Benefit Certificates—Although there had not 
been any difficulty in the Division with regard to the 
statement of the nature of the disease on the certificate, 
at the same time the Division expressed its willingness 
to accept the model form of certificate of the Insurance 
Commissioners. - 

Annual Representative Meeting.—Dr. PerctvaL BaRNEs, 
one of the direct Representatives of the Division, gave 
a report of the proceedings of the July Representative 
Meeting, which proved of much interest, and for which 
Dr. Percival Barnes received a hearty vote of thanks. 


MIDLAND BRANCH: 
Boston AND SpaLpinG Division. 
A GENERAL mneeting of the Division was held at the White 
Hart Hotel on September 26th. Dr. Wurtz, Chairman, 
and eleven other members were present. _ 
Medico! Inspection of School Children.—The Secretary 
of the Division, who is also the school medical officer, was 


‘requested to answer the questions contained in the form 


received from the Medical Secretary. 
Club Fees.—On the motion of Dr. Monro, seconded by 


Dr. Soutn, it was decided nemine contradicente : 


That no figure below 8s. 6d. per annum for adults and 4s. 4d. 
er annum for juveniles be accepted by any member of the 
Division until the next meeting. 


CHESTERFIELD DrvisIon. 
A mg£eETING of the Chesterfield Division, to which other 
practitioners of the Chesterfield and Mansfield areas and 
the members of the Local Medical Committees of the 
borough and county of Derby were invited, was held in 


the Board Room, Chesterfield Hospital (by: kind- permis-: 


sion of the Board), on September 24th. Dr. J. G. Suea, 
J.P., presided, and over thirty practitioners were present. 
Dr. Cox, the Medical Secretary of the Association, was 
also present. 

Medical Attendance upon Uninsured Persons.—Dr. F. 
Marriott presented a report on contract practice (unin- 
sured persons), based upon returns of contract terms sent 
in by the local practitioners, which was discussed and 
adopted. The CuarrMan urged that steps should be taken 


to obtain uniform contract rates throughout the county, | 


and this was agreed to. 
Address by Medical Secretary.—Dr. Cox then addressed 


the meeting on the position of the profession and the | 


Association with regard to organization for: the protection 
of the interests of the profession. At the conclusion of his 
address Dr. Cox answered questions as to the manner in 
which medical institutes should be regarded, the steps to 


be taken to obtain uniform terms, and the attitude of the - 


Council as to variations from standard rates. Dr. CHAsE 
suggested that a leaflet should be prepared by the Associa- 


tion as to medical aid institutes, and circulated inevery . 


town where such an institute had been established, so that 
the public might become educated in this respect. Dr. 
Cox promised to place the suggestions before the Council, 
and said that the question of canvassing by institutions 
would be referred to the General Medical Council. The 
CuatrMaN raised the question whether certificates given by 
locumtenents were verified by the registrars as regards 
registration of the locumtenents in the Medical Register. 


Dr. Gox promised to inquire into this matter. On the . 


motion of Dr. GREEN, seconded by Dr. Cuassg,fa vote of 


thanks was unanimously accorded to Dr. Cox for his - 


address, who in reply thanked the meeting. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
MoNMOUTHSHIRE DIVISION. 
Av the invitation of Dr. Glendinning a meeting was held 


at the Abergavenny Asylum on September 26th. Sir | 
A. Garrop Tuomas occupied the chair, and seventeen — 


members were present. 

Report -of Representative at. Annual Representative 
Meeting.—Mr. GReeEr briefly mentioned certain matters 
which had arisen at the Annual Representative Meeting. 
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Ethical.—The report of the Executive Committee was 
read, and its action regarding the joint appointment of 
medical officer of health and school clinic of the Abertillery 
Urban District Council at a salary of under £400 a year 
was unanimously approved. 

Allotment of Insured Persons.—The honorary secretary 
was instructed to write to the clerk of the County and 
Newport Borough Insurance Committee regarding the 
allotment of insured persons who had not yet chosen their 
doctors. 

Clinical.—Mr. W. J. GREER showed some radiographs 
of (1) calculi, (2) fractures of radius, and (3) some 
coloured photomicrographs. Dr. AcomsB showed (1) a 
continuous ether drop bottle, (2) a mask for open etber 
inhalation. 

Vote of Thanks.—At the conclusion of the meeting the 
members were entertained to tea by Dr. Glendinning, and, 
on the proposition of the CHarrMaN, a vote of thanks to 
Dr. a for his hospitality was unanimously 
carried. 


Association Motices. 


QUARTERLY MEETING OF COUNCIL. 
THE Quarterly Meeting of Council will be held on 
Wednesday, October 29th, in the Council Room, 429, 
Strand, London, W.C. 
By Order, 

Guy 


Sept. 18th, 1913. Financial Secretary and Business Manager. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


DORSET AND WEST HANTS BRANCH.—Dr. Frank Fowler, 
Honorary Secretary (29, Poole Road, Bournemouth), gives 
notice that the autumn meeting will be held in the Queen’s 
Hall, Royal Hotel, Weymouth, on Wednesday, October 15th, 
at 3.30 p.m. Business: Election of President, two Vice-Pre- 
sidents, Honorary Secretary, and Treasurer for 1914-15. Mr. 
F. Belben, Vice-President, will open a discussion on ‘‘ Chronic 
Constipation from a Surgical Point of View.”” The Weymouth 
members invite the members of the Branch to luncheon and 
tea at the Royal Hotel. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION. — Dr. 
A. G. Southcombe, Honorary Secretary (83, Sidney Road, 
Homerton, N.E.), gives notice that the inaugural meeting of 


the session will be held in the Board Room of the London 


Hospital, Whitechapel, E., on Friday, October 17th, at 4 p.m., 
when Dr. J. H. Sequeira will give a demonstration on cases 
from the Dermatological Department. : 

An extraordinary general meeting of the Division will be 
held on Wednesday, October 22nd, at 3.30 p.m., in Balfour Hall, 
Dunston Street, Kingsland Road. The following notices of 
motion have been received:—Dr. David Ross: (a) ‘‘ That the 
City Division of the British Medical Association takes imme- 
diate steps to give the fullest possible publicity that qualified 
medical men not on the panel can give all medical certificates 
required by the Insurance Act.’’ (b) ‘‘ Seeing that Mr. Master- 
man has stated in the House of Commons that insured persons 
are allowed. to make their own arrangements with herbalists, 
the City Division of the British Medical Association demands 
that the British Medical Association immediately institutes 
proceedings at the Law Courts in order to allow all insured 
persons to make their own arrangements with qualified medical 
men not on the panel.”? Dr. W.J. Deighan : ‘‘ That this meet- 
ing of the City Division of the British Medical Association is of 
opinion that the explanation given by Dr. Evan Jones, at the 
Fay meeting of the Division on August 22nd, with regard to 
the position taken up by him with reference to the proposed 
control of the medical benefit under the Insurance Act by 
oe societies, is unsatisfactory ; and that, on this—a matter 
of vital importance—his views are directly opposed to those of 
the Division of which he is a Representative.” Dr. Evan 
Jones: (a) ‘“‘That in the opinion of this meeting the un- 
allocated money remaining in the hands of the London Insur- 
ance Committee should follow the disposal of the unallotted 
persons who contributed it.’’ (b) ‘‘ That in the opinion of this 
meeting no panel practitioner should accept on his list, or 
accept allocation of, other doctors’ patients.”’ (c) ‘‘ That in the 
—— of this meeting it is to the interest of the profession 
that no practitioner in general practice should accept more 
than 2,000 on his panel list.” 


SouTH MIDLAND BRANcCH.—Dr. E. Harries-Jones (Honorary 
Secretary), 16, Castilian Street, Northampton, gives notice that 
the autumnal meeting of the South Midland Branch will be 
held on Thursday, October 30th, at the Board Room, General 
Hospital, Northampton, under the presidency of Dr. Canning- 
Hartley, Bedford. The Secretary will be glad to hear from any 
member wishing to read a paper or show cases or specimens. 


YORKSHIRE BRANCH.—Dr. Adolph Bronner, Hon Secre- 
tary (33, Manor Row, Bradford), gives notice that the next 
meeting of the Branch will be held at the Grand Hotel, 
Scarborough, on Saturday, October 25th, at 4.15 p.m. Members 
intending to read papers, make any communications, pomueee 
new members, or show cases or specimens are reques to 
write to him at once. Members will dine together at 6.30 p.m. 
Special week-end terms will be arranged. A number of members 
will golf at Ganton on Saturday morning. 


fab aland Military Appointments. 


: ROYAL NAVAL MEDICAL SERVICE. 
THE following announcements have been made by the Admiralty: 
Deputy Surgeon-General RicHarD A. Fircu has been placed on the 
retired list, September 27th. Fleet Surgeon Epwarp D. J. 
O’MALLEY, to the Temeraire, on recommissioning, September 30th. 
Fleet Surgeon JoHN H. STENHOUSE, to the Bermuda Hospital 
and Bermuda Dockyard, vice Austen, November Ist. Fleet 
Surgeon WILLIAM A. WHITELEGGE, M.D., to the Queen, vice 
Stenhouse, November Ist. Fleet Surgeon FREDERICK FEDART, M.B., 
to the Hibernia, vice Whitelegge, November Ist. Fleet Surgeon 
FRANK BRADSHAW, to the Princess Royal, vice Fedart, November Ist. 
Fleet Surgeon EDWARD DE HODNET DE COURTMACSHERRY, to Chatham 
Dockyard, vice Bradshaw, November lst. Fleet Surgeon ELYSTAN 
G. E. O'Leary, F.R.C.S.Edin., to the Indcfatigable, vice Hodnet de 
Courtmacsherry, November Ist. Fleet Surgeon LANCELOT KILRoy to 


the Vivid, additional, for the Ajax for trials, October 8th. Fleet . 


Surgeon JoHN E. Coap, M.B., to the Terrible, additional, for group of 
ships of Third Fleet, October 7th. Staff Surgeon REGINALD L, JONES, 
B.A., to the Victory. additional for disposal, temporary, Sepiember 
23rd. Staff Surgeon KENELM D. Beuu, to the Victory, additional for 
the Audacious, temporary for trials, October 2nd. Staff Surgeon 
WaLTER K. Hopgins, to the Vivid, additional for the Fearless, 
October 4th, and the Fearless, on commissioning, undated. Staff 
Surgeon HArcLD J. CHESTER, to the Calypso, vice Carberry, October 
24th. Staff Surgeon JoHN MacDOoNALD, M.D., to the Adventure, vice 
Chater, October 24th. Staff Surgeon MaALcoLM CAMERON, M.B., to the 
President, additional for Queensferry Sick Quarters, October 7th. 
Staff Surgeon FREDERICK E. ANLEY to the Weymouth Cu recommis- 
sioning, undated. Staff Surgeon W. Bastian to the Amethyst, on 
recommissioning, October lst. Surgeon JACKSON G. BoaL, to the 
Temeraire, on recommissioning, September 30th. Surgeon Ceci H. 
Symons, to Malta Hospital, vice Syms, November Ist. : 


ARMY MEDICAL SERVICE. ; 
SuRGEON-GENERAL T. M.CorkEr has been appointed Deputy Director 
of Medical Services of the 9th (sezunderabad) Division. 


RoyaL Army MEDICAL Corps. 
Brevet Colonel C. H. MELVILLE has been appcinted to the charge 
of the Military Hospital, Tamworth. 
Major GERALD SS. MANSFIELD, M.B., retires on retired pay, 


_ October 4th. 


Major J. V. Fori:ist has been appointed to the London District for 
duty at the War Office. 
E. M. Douauas, V.C., D.S.0., has been appointed for duty 
n Kgypt. ; 
Major W. P. Gwynn has been appointed to Dublin. ‘ 
Major J. C. KENNEDy has been appointed to the Royal Army Medical 
College as a specialist in bacteriology. 


Captain W. M. MacDowatt has been appointed for service in Sierra — 


Leone. 
Captain F. L. BrapisH has been appointed to Dublin for duty. 
Captain G. F. RUDKIN has been appointed to Dublin for duty, 
Captain W. B. PurpDun has been appointed to Belfast. 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMy MEDICAL Corps. 
ERNEST F. W. GRELLIER to be Lieutenant on probation, August 21st. - 


ieutenant Morton W. RuTHVEN, M.B., from the seconded list, is - 


restored to the estab!ishment, August 30th. 
HENRY C. Rook, late Cadet Staff Sergeant, University of London 
Contingent, Officers’ Training Corps, to be Lieutenant on probation, 
September 4th. 
The undermentioned Lieutenants to be Captains: CHARLES M. 
PaGcE, M.B., F.R.C.S., September 14th; Epwarp T. 
September 28th; W1LL1AM M. BivEN, M.B., September 30th. 


INDIAN MEDICAL SERVICE. 

THE services of Captain A. W. HOWLETT, M.B., have been replaced. 
at the disposal of His Excellency the Commander-in-Chief for transfer 
to the Royal Army Medical Corps. . 

. The Hon. Major J. C. RoBERTSON, M.B., Sanitary Commissioner with 
the Government of India, has been appointed Sanitary Commissioner, 
for the Province of Delhi, in addition to his own duties. 

Lieutenant-Colonel R. RoBERTSON, M.B., has been promoted to the 


HOLLAND, 


rank of Colonel, with effect from June 30th, 1913, vice Colonel H. St. . 


Clare Carruthers, retired from the service. : 
Captain R. H. Bort, M.B., F.R:C.S., has been appointed to officiate 
as Professor of Surgery, Medical College, Lahore, during the absence 


on leave of Lieutenant-Colonel E. V. Hugo, M.D, 


TERRITORIAL FORCE. 
Royat MEDICAL Corps. 

Second West Lancashire Field Ambulance.—Lieutenant GEoRGE E. 
Simpson, M.B., F.R.C.S., to be Captain, April 4th, 1913. o>. 

Second Highland Field Ambulance.—Captain JoHn INNEs, M.B., 
resigns his commission, September 27th. 

Second Northumbrian Field Ambulance.—Captain J. D. SINCLAIR, 
M.D., resigns his commission, September 24th. 

Third Lowland Field Ambulance.—Lieutenant JAMES YOUNG, 
M.B., F.R.C.S.Edin., to be Captain. 

Attached to Units other than Medical Units.—Lieutenant CHARLES 
CoRFIELD and Lieutenant Cyrin H. WELCH to be Captains, May 22nd, 
1913. Lieutenant F. W. SypENHAM, M D., F.R.C.S.Edin., to be 
Captain, August llth. Surgeon-Captain W. M. Mackay, M.B., from 
the 6th Battalion Durham Light Infantry, to be Captain, September 
24th. CHARLES E. ANDERSON, to be Lieutenant, July 2nd. 1913. 
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- CHANGES OF STATION. 
Tur following changes of station amongst the officers of the ane 
Medical service have been officially reported to have taken place 


during August, 1913: e 
FROM TO 
Lieut.-Col. R. Caldwell, F.R.C.S. «. Portsmouth. 
Major W. E. Huddleston WoolCamp ... Portsmouth. 
» A. Bourke.. Carlisle ... .. Porthcawl Cmp. 
»  H.M. Nicholls, M. B. -Deolali. ... .. Poona. 
»  T.E. Fielding, M.B. .. Wellsworthy ... Devonport. 
» 3B. B. Burke .. KE Command. 
» 8. Walker, F.R.C. 3. Fort Camden, Glenbeigh. 
Queenstown 
» J. F, Whelan, M.B.. .. Poona, 
» M.C. Beaity, M.B. . regantle Okehampton. 
» D.L. Harding, F.R. ‘CS. I... Finner Camp ... Londonderry. 
» A. W.A. Irwin .. Cork .. Fort Camden, 
Queenstown. 
‘aptain J. H. Duguid, M.B. Calcutta ... ... Secunderabad. 
L. G. Patch... .. Bradford.. Leeds. 
M. C. Wetherell, M.D. ... Kildare ... Dublin. 
» Turnbull Wedgnock Park Tidworth. 
Comp 
Hi. B. Connell W. Command. 
G.H. Rees, M B. . Belfast Ballykinler. 
H. E. Priestley .. Woodhay Camp Tidworth. 
P. J. Marett .. R.A.M.Coll. ... Malta. . 
es G. de la Cour, — B. .. Dublin Wicklow. 
- W. Egan, M.B. .. Oranmore Camp Curragh. 
C.T. Edmunds ... .. Sonning-on-Ths. Fawley Court. 
F.D. G. Howell ... Lancaster. 
»  W.C.Smales an Lulworth Portsmouth. 
R. W. .. Romsey ... Winchester. 
E. M. Middleton . Kuldana ... ... Campbellpore. 
J. B. Hanafin, F. R.C.S.1. Gharial ... ... Nowshera. 
» ©. P. O’Brien Butler . Purandhar....._Kirkee. 
ao C. M. Rigby... oo .. Bombay .. Colaba. 
 G.Murphy .. Secunderabad .. Bangalore. 
Parkinson ... Glasgow. 
ah G. H. Stack, M.B.... ges Aldershot. 
H. F. Joynt, M.B... Wynberz... .. Capetown, 
Lieutenant T. J. Hallinan, M.B. Calcutta ... .. Multan. 
W. A. Frost, M.B. Kamptee.. dubbulpore. 
W. L. Webster, M.B. Nenagh ... Limerick. 
W. McNaughtan, M.B. Tidworth Park... Netley. 
” M. Burnett... Cosham. 
ab D.T.Richardson, M. B. Glasg ow . Edinburgh. 
8. J. Higgins ... Cork. 
Camp 
a H. W. L. Allott .. Newbridge .. Curragh. 
J. Hare, M.B. . . Magilligan Cup. Belfast. 
7: Balfour, M.B.... Fort George... Boards 
BoB. ... ‘Nenagh ... Cork. 
“6 R. B. Phillipps Ballcannon Cp. 
J.C. Sproule ... .... Crownhill Plymouth. 
J.E.Hepper ... PerbamDownCp. Pulford. 
H. F. Panton, M. Fargo Camp... Tidworth. 


COLONIAL MEDICAL SERVICE. 
THE following changes have been notified by the Colonial Office: 


West AFRICAN MEDICAL STAFF. 

Resignations.—W. Morrison, M.B., Ch.B.Edin., Medical Officer, 
Northern Nigeria; W. Browne, L. R.C. P., L.R.C.S.Edin., L.F.P.S. 
Glasg., Medical Officer, Southern Nigeria. 

Retirements.—C. T. Costello, B.A., M.D., B.Ch., B.A.O.Dubl., retires 
on pension; M. W. Ruthven, M.B., Ch.B. Edin., D.T.M. Liverp. 

New ‘Appointments. —The following gentlemen have been selected 
for appointment to the staff: C. J..H. Pearson, M.R.C.8., L.R.C.P., 
M.B., B.S., Northern Nigeria; B. W. F. Wood, M.B., B.8.Leeds, 
Northern es H. North, M. R.C. 8., L.B.C.P., Southern Nigeria. 

Death.—P. F. Foran, F.R.C.S.Ire., L.B.C.P. Ire., Medical Officer, 
Southern Nigeria. 


’’ OrHER COLONIES AND PROTECTORATES. 

Clanchy, L.R.C.P. and S.Ire., and Leslie Webb, M.R.C.8., 
L. RP. have been selected for appointment as Medical Officers, 
Uganda; P.:F. Nunan, M.D., B.Ch., B.A.O.Dubl., L.M., J. H. 
Thomson, M.B., B.Ch.Aberd., G. Dunderdale, M.D,, B.S.Lond., 
M.R.G:S., R.C.P., and J. H. H. Pirie, M.D., M.R.C.P., F.R.C.P.Edin., 
have been  elosted for appointment as Medical Officers, East Africa 
Protectorate; J. H. C. Greene, B.M., B.S., has been selected for 
appointment as a Medical Officer, Federated Malay States. 


Pital Ptatistics. 


HEALTH OF ENGLISH TOWNS. 
In etiailiaiiie of the largest English towns, 8,475 births and 4,936 deaths 
were registered during the week ending Saturday, September 27th. 
The annual rate of mortality in these towns, which had been 13.8, 14.5, 
and 14.3 per 1,000 in the three preceding weeks, rose to 14.4 per 1,000 in 
the week under notice. In London last week the death-rate was equal 
to 13.5, against 13.7 per 1,000 in each of the two preceding weeks. 
Among the ninety-five other large towns the death-rates ranged from 
5.4 in Ilford, 6.5 in Hornsey, 6.7 in Gillingham, 7 3in Willesden, 7.9 in 
Carlisle, and 8.0 in Northampton to 21.4 in Stoke-on-Trent, 21.8 
in Rochdale, 22.0 in Bury, 22.6.in South Shields, 23.6 in Stockport, 
and 24.0 in Sunderland. Measles caused a death-rate of 1.4 in 
Oldham and 3.0 in Dudley, and a persone tess go of 13 in Norwich. 
The deaths of children (under 2 years of age) from diarrhoea 
and enteritis, which had been 960, 1,104, and 983 in the three pre- 
ceding weeks, fell to 927 last week; of this number 191 occurred in 
London, 65 in Birmingham, 54 in Liverpool, 36 in Manchester, 
32 in Hull, and 24 in Leeds, in Sheffield, and in Sunderland. The 
mortality from the remaining infective diseases showed no marked 
excess in any of the large towns. and no fatal case of small-pox was 
registered during the week.. The causes of. 30, or 0.6 per cent., of the 
total deaths were not certified either by a registered medical. practi- 
tioner or by a’ corener after inquest, and included 5in Birmingham, 


. Dundee, 19.9 in Ayr and 


4in Liverpool, 3 in Stoke-on-Trent, and 3in Sunderland. The number’ 
of scarlet fever patients under treatment in the — litan Asylums 
Hospitals and the London Fever Hospital, which d been 2,112, 
2,211, and 2,355 at the end of the three preceding weeks, rose to 2, 570 on 


Saturday last, September 27th ; 508 new cases were admitted Quring 


the week, against 298, 346, and 473 in the three preceding weeks. j 
In ninety-six of the largest English towns 8,433 births and 4,651 
deaths were registered during the week ending Saturday, October 4th. 
The annual rate of mortality in these towns, which had been 14.5, 14.3, 
and 14.4 per 1,000in the three preceding weeks, declined to 13 6per 1,000 
in the week under notice. In London the death-rate was equal to 12 6, 
againsé 13.7, 13.7, and 13.5 per 1,0C0.in the three preceding weeks. 
Among the ninety-five other large towns the death-rate ranged from 
3.6 in Wimbledon, 6.9 in Bournemouth, 7.0 in Swindon, 7.2in sc on 
7.7 in Hornsey, and 7.9 in Enfield to 20.4 in St. Ore 20.8 in A 
dare, 21.9 in Sunderland, 23.2 in Tynemouth, 25.2 in Dewsbury, ied 
26.5 in ~ ES Yarmouth. Measles caused a death-rate of 1.1 in Stoke- 
on-Trent, 1.9 in Dewsbury. and 2.0 in Barnsley, and diphtheria 
of 1.3 in Preston and 1.8 in Cambridge and in Great Yar- 
mouth. The deaths of children (under 2 years of age) from 
diarrhoea and enteritis. which had been 1 1C4, 983, and 927 in the 
three preceding weeks, further fell to 730; 142' deaths were recorded 
in London, 45in Birmingham, 38 in Liverpool, 36in Manchester, 26 in 
Hull. and 24 in Sheffield. The mortality from the remaining infective 
diseases showcd no marked excess in any of the large towns, and no 
fatal case of small-pox was registered during the week. The causes of 
35, or 0.8 per cent., of the total deaths were not certified either by a 
registered medical "practitioner or by a coroner after inquest, and 
included:4 in Birmingham, 4 in South Shields, 3 in Liverpool, and 3 in 
Darlington. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitalsand the London Fever Hospital, 
which had been 2,211, 2,355, and 2,570 at the end of the preceding weeks, 
had further risen to 2,818 on Saturday, October 4th; 499 new cases 
were admitted during the week, against 346, 475, and 508 in three 
preceding weeks. 


HEALTH OF | SCOTTISH TOWNS. 

In the sixteen. largest Scottish towns 1,061 births and 625 deaths 
were registered during the week ending Saturday, September 20th, 
The annual rate of mortality in these towns, which had been 14.1. 
16.7, and 16.4 per 1,000 in the three preceding weeks, further fell to 14.4 
in the week under notice, but was 0.1 per 1,000 above the rate recorded 
in the ninety-six large English towns. Among the several towns the 
death-rate ranged from 7.3 in Clydebank, 7.6 in Motherwell, and_.7.8 in 
Leith and in Kirkcaldy to 18.3 in Ayr, 18.6 in Dundee, and 18.8in 
Greenock. The mortality from the principal infective diseases 
averaged 2.2 per 1,000, and was highest in Kirkcaldy and Paisley. The 
292 deaths from all causes registered in Glasgow included 30 from 
infantile diarrhoeal diseases, 6 from whooping-cough, 5 from measles, 
5 from diphtheria, 3 from. scarlet fever, and 1 from enteric fever. 
Seven deaths from infantile diarrhoeal diseases were recorded in 
Dundee, 6 in Aberdeen, 6 in Paisley, and 3 in Kirkcaldy: 2 deaths 
from measles in Leith; and 2 from diphtheria in Aberdeen. 

Tn the sixteen largest Scottish towns1,075 births and 653 deaths were 
registered during the week ending Saturday, September 27th. he 
annual rate of mortality in these towns, which had been 16.7, 16.4,and 
14.4 per 1,000 in the three preceding weeks, rose to 15.1 in the week 
under notice, and was 0.7 per ‘1,000 above the rate in the ninety-six 
large English towns. Among the several towns the death-rates ranged 
from 7.2 in Coatbridge, 8.5 in Clydebank, and 9.7in Paisley to 19.5 in 
20.3 in Hamilton. The mortality from the 
principal infective diseases averaged 2.1 per 1.000, and was highest in 
Perth and Hamilton. The 318 deaths from all causes in Glasgow 


included 25 from infantile diarrhoeal diseases, 7 from measles,4 from. - 


whooping-cough, 4 from diphtheria, 3 from scarlet fever, and 1 from 
enteric fever. Two deaths from measles were recorded in Hamilton ; 


2from diphtheria in Aberdeen; 2 from enteric fever in Perth; and © 


from infantile diarrhoeal diseases 9 in ener, 5 in Paisley, and 3in 
Aberdeen. 


HEALTH OF IRISH TOWNS. ~ 
DurinG the week ending Saturday, September 13th, 618 births and 
485 deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 644 births and 458 deaths in the preceding period. 
These deaths-represent a mortality of 21.1 per 1,000 of the aggregate 


population in the districts in question, as against 199 per 1,000 in the: ; 


previous period. The mortality in these Irish areas was therefore 
6.6 per 1,009 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 26.9 per1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 23.2 as against an average of:20.7 for the previous four weeks, 
in Dublin city 23.7 (as against 21.5), in Belfast 20.4 (as against 20.7), in 
Cork 26.5 (as against 23.8), in Londonderry 191 (as against 20.0), in 
Limerick 27.1 (as against 16.3), and in Waterford 5.7 (as against 19 5). 
The zymotic death-rate was 6.3, as against 5.4 in the previous week. 


During the week ending Saturday, September 2Cth, 587 births and — 


455 deaths were registered in the twenty-seven principal urban 
districts of Ireland, as against 618 births and 485.deaths in the pre- 
ceding period. These deaths represent a mortality of 19.8 per 1,000 of 
the aggregate population in the districts in question, as against 21.1 
per 1,000 in the ppg: period. The mortality in these Trish areas 
was therefore 5.5 per 1,0C0 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 25.5 per 1,000 of popula- 
tion. As for mortality of individual localities, that in the Dublin 
registration area was 18.1, as against an average of 20.4 for the previous 


four weeks, in Dublin city 18.1 (as against 21.0), in Belfast 21.1 (as. . 


against 213), in Cork 30.6 {as against’ 25.3), in Londonderry 22.9 (as 
against 20.4), in Limerick 10.8(as against 16.9), and in Waterford 13.3 
{as against 19.5), The zymotic death-rate was 5.5,as against 6.3 in the 
previous week. 

During the week ending Saturday, September 27th, 665 births and 
483 deaths were registered in the twenty-seven principal urban dis- 
tricts of Ireland, as against 587 births and 455 deaths in se § preceding 
period. These deaths’ represent a mortality of 21.0 per 1,000 of the 
aggregate population in ‘the districts in question, as against 19.8 per 
1,000 in the previous period. : The mortality in these Irish areas was, 
therefore, 6.6 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending-on the same-date.: 
The birth-rate, on the ‘other hand, was equal to 28.9 per 1,000° of 
population. As for mortality of individual localities, that in the 
Dublin registration area was 21.2,-as against an average of 20.6. for the 


previous four weeks, in Dublin City 22.8 (as against 21.4), in Belfast _ 


19.5 (as against 20.4); in Cork 24.5 (as against 25 3), in Londonderry 22.9 
(as against 20.1), in Limerick 176 (as against 18.6), and in Waterford 
26.6 (as against 20.0). The zymotic death-rate was 5.0, as ‘against 5.5 in 
the previous week. 
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VACANCIES AND APPOINTMENTS. 


| SUPPLEMENT tv sam 


Burris Mepicat 


‘Bacancies and 


VACANCIES. 
WARNING NOTICE.— Attention is called to a Notice (see Index 


to Advertisements—Warning Notice) appearing in’ owr advertise- i 


ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

ABERDARE AND MOUNTAIN ASH EDUCATION COMMITTEES. 
—School Dentist. Salary, £240 per annum. 

ALL SAINTS HOSPITAL FOR OUT-PATIENTS, Buxton Street, E.— 

- Honorary Medical Officer. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY. —Senior 
and Junior House-Surgecns. Salary, £120 and £100 per annum 
respectively. 

BARNSTAPLE UNION.—Medical Officer.’ Salary, £100 per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL. —Junior 
House-Surgeon. Salary, £100 per annum. 

BATH: ROYAL UNITED HOSPITAL.—(1) (2) 
House-Surgeon. Salary, £100 per annum each. 

BELFAST COUNTY BOROUGH.— Chief Debesoulenis (Medical) 
Officer. Salary, £600 per annum. 

BETHNAL GREEN etapa —Assistant Medical Officer. Salary, 
£100 per annum, rising to £ 

BIRMINGHAM GENERAL HOSPITAL. —(1) House-Surgeon; salary 
at the rate of £40 per annum for three months, increasing to £50 
per annum for six moztks. (2) House-Physictan; salary at the 
rate of £50 per annum. 

BIRMINGHAM: QUEEN'S HOSPITAL. — Radiographer. Salary, 
. £100 per annum. 

BLACKBURN EDUCATION COMMITTEE.—Male School Medical 
Inspector and Assistant to the Medical Officer of Health. Salary, 
£250 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common.--Two House- 
Surgeons (male). Salary at the rate of £75 per annum each. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

BRISTOL GENERAL HOSPITAL. — (1). -First House - Physician. 
(2) Second House-Physician. (3) Casualty House-Surgeon. 
Salary at the rate of £80 per annum. 

BRISTOL -ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—House-Physician. Salary, £80 per annum, 

BRISTOL ROYAL INFIRMARY.—Dental House-Surgeon. Salary at 
the rate of £100 per annum. 

BURY INFIRMARY. House-Surgeon. Salary, £100 per 
annum. 

CAMBERWELL:. PARISH ‘OF ST. GILES. —Junior Assistant 
Medical Officer for the Infirmary. Salary, £120 per annum. 

CARDIFF : KING EDWARD VII HOSPITAL. — House-Surgeon 
(male). Honorarium at she rate of £60 per annum. 

CHELTENHAM GENERAL HOSPITAL. Salary, 
£100 per annum. 

CITY OF LONDON HOSPITAL FOR’. DISEASES OF THE; CHEST, 
Victoria Park, E.—Surgeon. 

COLCHESTER: ESSEX COUNTY HOSPITAL -—House-Surgeon. 
Salary, £100 per annum. 

DUBLIN: ROYAL VICTORIA EYE AND EAR HOSPITAL. —House- 
Surgeon. Remuneration, £40 per annum. 

EDAY PARISH.—-Medical Officer. Balary, £70 = annum, and 
appointments, 

GENERAL POST OFFICE. —Male Assistant on Head Quarters’ 
Medical Department Staff. Salary, £200 per annum, rising to £300, 

GLASGOW DISTRICT MENTAL HOSPITAL, Gartloch.—Junior 
Medical Officer. Salary, £150 per annum. 

or DISTRICT ASYLUM, Paisley.—Second Assistant Medical 

cer. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
Resident Medical Officer. Salaiy, £120 perannum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). aan. 
£100 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Third House-Surgeon 
(male). Salary, £80 per annum. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOs- 
PITAL.—(1) Ophthalmic Surgeon to Out-patients. (2) Medical 
Officer in charge of X-ray and Electrical Department, 
honorarium, 25 guineas per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.—-Assistant House-Surgeon. 
Salary at the rate of £70 per annum. 

HEREFORD COUNTY AND CITY ASYLUM.—Junior Assistant 
Medical Officer (male). Salary, £200 per annum, rising to £225. 
HOSPITAL FOR EPELEPSY AND PARALYSIS, Maida Vale, W.— 
Resident Medical Officer. Salary at the rate of £50 per annum. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W C.— 
(1) Medical Registrar. (2) Assistant Casualty Medical Officer. 
Salary for (1) £200 per annum, and for (2) £30 for six months and 

£210s. washing allowance. 

HULL ROYAL INFIRMARY.—(1) House-Physician. (2) Casualty 
House-Surgeon. alary, £100 and £80 per annum respectively. 

KENSINGTON DISPENSARY AND CHILDREN’S HOSPITAL. — 
Resident Medical Officer. Salary, £100 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Sa 100 per annum. 

KIMBERLEY HOSPITAL.—Bacteriologist and Pathologist. Salary, 
£600 per annum. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. — Resident 
Medical Officer. Salary at the rate of £80 per annum. 

LEEDS GENERAL INFIRMARY.—(1) House-Surgeon. (2) Resident 
Obstetric fficer. (3) Resident Medical Officer at the Ida and 


Robert Arthingtoa Hospitals. 
for (3) £60 per annum. 
LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
per annum, 


Salary for (2) £50 per annum, and 


LEICESTER ROYAL INFIRMARY.—Surgical Dresser. Honorarium, 
£10 10s. for six months. 
LEYTON, WALTHAMSTOW, AND WANSTEAD CHILDREN’S 
ERAL HOSPITAL. Resident House-Surgeon. Salary at the 
rate of £100 per annum. : 


LIVERPOOL: PARKHILL SANATORIUM.— Resident Medical 
Superintendent. Salary, £100 per annum, increasing to £500. 

LONDON COUNTY ASYLUM, Hanwell, W.—Junior Assistant 
Medical Officer. Salary, £170 per annum. 

LONDON FEVER HOSPITAL, Liverpool Road,N. —Resident Medical 
Officer. Salary, £250 per annum. 


LONDON LOCK HOSPITAL, Harrow Road, W. —- House-Surgeon. 
(2) Assistant House-Surgeon. Salary, £100 and £80 per annum 
respectively. 

LONDON MISSIONARY SOCIETY.—(1) Woman Doctor for Mater- 
nity Hospital in China. (2) Two Women Doctors for Central 
China and South India. 

MACCLESFIELD GENERAL INFIRMARY.—Senior and Junior 
House-Surgeons. Salary, £100 and £80 per annum respectively. 


MANCHESTER SCHOOLS FOR MOTHERS.—Full-time Officer. 


METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(i) Assistant 
Physician. (2) House-Physician. (3) House-Surgeon. (4) Assistant 
House-Physician. (5) Assistant House-Surgeon. (6) Pathologist 
and Registrar. Salary at the rate of £60 per annum for (2) and 
(3), £40 per annum for (4) and (5), and £120 per annum for (6) and 
£10 on completion of annual report. 


NATIONAL DENTAL HOSPITAL, Great Portland Street, W.— 
Honorary Radiologist. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY. — 
Refraction Clerk to the Ophthalmic Department. Salary, £50 per 
annum. 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DURHAM COL- 
LEGE OF MEDICINE.—Lecturer in (a) Diseases of Throat, Nose, 
and Ear, (b) Diseases of the Skin, (c) Diseases of Children. 


NEWCASTLE-UPON-TYNE EDUCATION COMMITTEE.—Second 
Whole-time Assistant Medical Officer. Salary, £250 per annum, 
rising to £300. 

NEWCASTLE-UPON-TYNE HOSPITAL FOR SICK CHILDREN.— 
Senior and Junior Medical Officers. Salary, £100 and £80 per 
annum respectively. 

NORTHAMPTON COUNTY ASYLUM, Berrywood.—Junior Assistant 
Medical Officer (male). Salary, £200 per annum, rising to £225. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. 

OLDHAM ROYAL INFIRMARY.—Second and Third House-Surgeons. 
Salary at the rate of £100 and £80 per annum respectively. 

OXFORD COUNTY ASYLUM, TAsemmono.—-hasieians Medical Officer 
(male). Salary, £150 per'annum, rising to £175 

PARK HOSPITAL FOR CHILDREN, Hither Green, S.E. ecm 
Medical Officer. Salary, £150 per annum, rising to £180. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male). Salary 
at the rate of £70 per annum, and £10 on completion of 
appointment. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician. Salary at the rate of £75 per annum. 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Assistant House- 

_ Surgeon. Salary at the rate of £80 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Surgeon (male). Salary, £80 per annum. 

PRESTON: COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officer. Salary, £200 per annum, rising to £250. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham. — 
() Honorary Assistant Ophthalmic Surgeon. (2) Senior House- 
Physician. (3) Senior House-Surgeon. (4) Junior House-Physician 
and Assistant Pathologist. (5) Junior House-Surgeon. Salary for 
(2) and (3) £75 per annum, and for (4) and (5) £60 perannum. ~- 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
Assistant Physician. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W. C. -@ Junior 
Obstetric Assistant. (2) Male and Female House-Physicians wath 
House-Surgeons. (3) Medical Registrar. 


ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.— i 


Honorary Ophthalmic Surgeon. 
SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior and 


J — House-Surgeons. Salary, £100 and £80 per annum respec- 
tively 

UNION HOSPITAL.— Resident Assistant Medical 
Offi Sa 120 per annum. 


SHREWSBUEY: SALOP INFIRMARY.—House-Physician. Salary 
at the rate of £9) per annum. 

SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medical 
Officer (male). Salary, £180 per annum, increasing to £200. 
SOUTH AFRICA UNION.—Bacteriological Assistant at Bloemfontein. 

Salary, £220 per annum, rising to \ 
SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon - 
(male). Salary, £80 per annum. 
STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
COMMITTEE FOR TUBERCULOSIS. — Tuberculosis Officers. 
Salary, £500 por annum. 


STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. -—House- — 


Surgeon. Salary, £120 per annum, rising to £ 

STOKE-ON-TRENT COUNTY BOROUGH.—Lady Medical Officer. 
Salary, £250 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House - Surgeon. 
Salary, £125 per annum. 


TAUNTON AND SOMERSET HOSPITAL. — Resident Assistant - 


House-Surgeon. Salary at the rate of £80 per annum. 
TUNBRIDGE WELLS TOWN COUNCIL.—Meiical Officer of Health. 
—Salary, £500 per annum. 
VIRGINIA WATER: HOLLOWAY SANATORIUM ‘HOSPITAL FOR 
THE INSANE.—Junior Assistant Medical Officer (male). Salary, 
per annum, rising to £300, 
WAKEFIELD GENERAL HOSPITAL.—Second House-Surgeon 
(male). » £100 per annum, 
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WEST BROMWICH ‘AND DISTRICT HOSPITAL. — Assistant 
Resident House-Surgeon and Anaesthetist. Salary, £75 per 
annum. 

‘WEST HAM UNION INFIRMARY.— Third and Fourth Medical 
Officers (male). Salary, £150 and £140 per annum, rising to £170 
and £160 respectively. 

WEST RIDING ASYLUM, Medical 
Officer. Salary, £180 per annum. 

WHITEHAVEN AND CUMBERLAND INFIRMARY. — House- 
Surgeon (male). Salary at the rate of £120 per annum. 

WILTS COUNTY COUNCIL.—Temporary Assistant School Medical 
Inspector. Salary at the rate of per annum. 

YORK DISPENSARY AND MATERNITY HOSPITAL.— 
Medical Officer (male), Salary, £140 perannum. 

This list of vacancies is compiled from our advertisement columns, 

where full purticulars will’ be found. ‘'o ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 


Bartow, W. R., M.R.C.S., L.R.C.P.Lond., Third Assistant Medical 
Officer to the County Asylum, Dorchester. 

GERRARD, N. J., M.D.Melb., F.R.C.S.Edin., Chief Resident Medical 
Officer at Ballarat Hospital, Victoria. 

GEDGE, A. S8., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Pewsey District, co. Wilts. 

HENDERSON, John, M.D., Ch.B., F.R.F.P.S.Glasg., 

' Medicine in St. Mungo’ s College, Glasgow. 

Lyons, W. Campbell, M.B.,Ch.B.Edin., -D.P.H., Assistant Medical 
How ae of Health (Tuberculosis) for the County Borough of South 

ields. 

Owen, A. D., M.R.C.S.Eng., L R.C.P.Lond., Medical Officer of Health 

' for the Urban District of Hampton. 

Srraton, Arthur A., M.B., BS., Clinical Assistant to the Chelsea 
Hospital for Women. 

WEstT, T. Ruddock, M.B., B.S.Durh., D.P. H. Cantab , Assistant School 
Medical Inspector to ‘the County of Northumberland. 


Resident 


Professor of 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
‘morning in order to ensure insertion in the current issue. 


- BIRTH. 


Sunanen: —On October 4th, 1913, at Insein, Burma, the wie. of J. H. 
- §$heldon, M.B. Lond., Burma Railways, of ason. (By cab le. ) 


MARRIAGE, 


-—On September 30th, at St. Gabriel’s, Warwick 
Square, S8.W., by the Rev. L. H. Ni 
minster, and the Rev. Noel Kynaston Gaskell, Curate of St. 
Gabriel’s, Harold. F. Mole, F.R.C.S., of 19, Mortimer Road, 
Clifton, son of the late F. M. "Mole, of Westfield Road, Edgbaston, 
_ to Harriet (Hettie), youngest daughter of the late Reuben Holmes, 

_ of Heanor, Derbyshire. 

DEATH, 


NorMAN-ROBINSON.—On October 5th, in a nursing home at Hasle- 
mere, Surrey, Mary wer wife of William Arthur. Norman- 
. Robinson, M.D., Ch.B., of Sheerness, and daughter of devies late 
Francis Symes, of West Holm, Waverley, N.Z. 


DIARY FOR THE WEEK, 


MONDAY. 
MEDICAL Socrery oF Lonpon, 11, Chandos Street, Cavendish Square, 
W.—8 p.m., General Meeting. 8. 30 p.m., Introductory 
. Address by the. President, Sir David Ferri ier, F.R.S.; 
to be followed by Dr. Farquhar Buzzard’s paper on 
Varieties of Facial Spasm and their Treatment. 


ixon, M.A., Precentor of West-~ 


Royau Society oF MEDICINE, 5.30 p.m.—Special Meeting of Fellows: 
Demonstration by Dr. Hideyo Noguchi relative to the 
Treponema pallidum. 


TUESDAY. 
Society oF MEDICINE: 
SECTION OF SURGERY, 5.30 p.m.—Mr. Frank Kidd: Pyelo- 
radiography. Mr. Charles A. Pannett: The Selection 
of the Incision in Coeliotomy. 


THURSDAY. 
HARVEIAN Society cF LONDON, Paddington Green Children's Hos- 
vital, 8 p.m.—Clinical Evening. 
Rovan SocrETY OF MEDICINE: 
SECTION OF DERMATOLOGY, 5 p.m. — 
Cases and Spetimens. 


. FRIDAY. 
Royat SocrETY OF MEDICINE : 
SECTION OF OToLOGY, 5 p.m.—Demonstration of Cases 
and Specimens. a 
SECTION OF ELECTRO-THERAPEDTICS, 8.30 p.m.—Clinical 
Evening. 


— Demonstration of 


SATURDAY. 
oF PaHystctans oF LONDON, Pall Mall East, S.W., 
4 p.m:—Harveian Oration by Dr. J. Mitchell Bruce. 


POST-GRADUATE COURSES AND USCTURES. 

DuBLIN: RotunDA HospiTau.—Post-Graduate Course on the Theory 

; and Practice of Obstetrics and Gynaecology. 

HosPItAL FOR CONSUMPTION AND DISEASES OF THE CHEST 
Brompton.—Wednesday, 4.30 p.m., The Behaviour 
of the B!ood in Response to Tuberculous Infection. 

— ScHoOoOL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Clinics. 
daily. Throat, Nose, and Ear: Monday and Thurs- 
day. Skin: Tuesday ani Fridav. Eye: Wednesday 
and Saturday. Pathology: Thursday. Radiography: 
Saturday. Lectires on special subjects on Monday, 
Tuesday, and Thursday. 

Lonpon ScHo0L oF TROPICAL MspDIUNE, Royal Albert Dock, E.— 

Lectures daily (Saturday excepted) at 12 and 4 p.m. 

Practical L2boratory work daily (Saturday excepted), 

10 to 12 a.m. _Peactical Protoz ology 2 to 3.30 daily ; 

Advanced Protozoology 10.30 tol p.m. daily. Medical 

Clinics, Tuesday and Thursday at3p.m. Operations, 

Friday at 3 p.m. 

Hospitaus_ Post-GraDvATE . CLINICS. — Tuesday, 

p.m., Salford Royal Infirmary: Some Recent 
Cases ‘of Nephritis. - Wednesday, 4.30 p.m., Royal 
Infirmary: Demonstration of Medical _and Surgical 
- Cases. Thursday, 430 p.m., Ancoats ‘Hospital: Sur- 
gical Aspect of Gastric Carcinoma. Friday, 4.30 p.m., 
Royal Eye Hospital: Detection of Opacity in the 

Media. 

MEDIVAL GRADUATES’ COLLEGE AND Pouycutnic, 22, Chenies Street, 
W.C. — The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin. Tuesday, Medical. Wednesday, Sur- 
gical Thursday, Surgical. Friday, ‘Eye, . Lectures 

on special subjects at 5.15 p.m. each day. 

Nattoxat HosPiTaL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 330 p.m., Vascular Regions 
of the Brain ; Friday. 3.30 p.m., Inflammatory Lesions 

-of the Brain. 
West LonDon Post-GRADUATE Hammersmith Road, W.— 


MANCHESTER 


Medical and Surgical Clinics, X Rays, and Operations, , 


2 p.m. daily. Gynaecology: Monday, Tuesday, Wed- 
nesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
Tuesday and Friday. Pediatrics : Wednesday and 
Saturday. 


bakit pa rticulars of Lectures consult the Index ta 
Advertisements.) 


q DIARY OF THE ASSOCIATION. 


Date. 


Meetings to be Held. ' Date. Meetings to. be Held. 
OCTOBER. OCTOBER (continued). 
10 Fri. London: Journal Committee; 2 p-m. City Division, London Hospital, White- 
. 14 Tues. London: Organization Committee, 2 p.m. - chapel, E., 4 p.m. 
i ; - London: Metropolitan Counties Branch Coun- | 22 Wed. Loudon: Finance Committee, 2.30 p.m. 
Be cil, 3. 45 p. m. ae _. City Division, Balfour Hall, Dunston Street, 
3 .f _. Hatfield: Herts Medical Committee, 3 p.m. Kingsland, 3.30 p.m. 
. 15 Wed. London: Hospitals Committee, 2.30 p.m. 25 Sat. Yorkshire Branch, Scarborough, 4.15 p.m.; 
oe Standing Ethical Subcommittee, Dinner, 6.30 p.m. 
p.m. 
: * Dorset and West Hants Branch, Weymouth, 29 ‘Wed. London: Council. 
i : 3.30 p.m. ; Luncheon, 1.30 p.m. 30. Thur. South Midland Branch, Northampton. 
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